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Uniteb States Court of Appeals 

DISTRICT OF COLUMBIA 

January Term, 1945 


No. 8902 

Dr. Winfred Overholser, Superintendent, St. Elizabeths 

Hospital, appellant 
v. 

Julian Ralph DeMarcos, appellee 


APPEAL FROM THE DISTRICT COURT OF THE UNITED STATES 
FOR THE DISTRICT OF COLUMBIA 


BRIEF AND APPENDIX FOR APPELLANT 

JURISDICTIONAL STATEMENT 

This is an appeal by the respondent in a habeas corpus pro¬ 
ceeding from a final order (App. 28) of the District Court 
discharging petitioner from custody. The order of discharge 
was rendered from the Bench orally on December 6, 1944, and 
a written order was filed Dec. 7, 1944, and ordered entered as 
of Dec. 6, 1944. (App. 28.) Notice of intention to appeal 
was given orally in Court Dec. 6, 1944 (App. 204) and filed 
in writing December 7, 1944. (App. 28.) 

The District Court had jurisdiction to entertain the petition, 
issue the writ and hear and determine the case by virtue of 
Secs. 16-S01, 16-806 and 11-315, D. C. Code (1940). This 
Court has jurisdiction to entertain an appeal from the order 
of discharge by virtue of Sec. 17-101, D. C. Code (1940). 

(l) 
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STATEMENT OF THE CASE 

By petition for a writ of habeas corpus filed in forma pau¬ 
peris on April 21, 1944, petitioner sought his release from St. 
Elizabeths Hospital on the following grounds: 

Petitioner asserts that he is not now and never has been 
of unsound mind at any time and further asserts that the 
allegations of non compos mentis is merely a specious 
and expedient device employed to deprive this peti¬ 
tioner. both unjustly and illegally, of his liberty. 
(App. 20.) 

Other paragraphs of the petition asserted a right to a jury 
trial (see DeMarcos v. Overholser, 78 U. S. App. D. C. 131, 
137 F. (2d) 69S), Paragraph six requested an order to show 
cause and objected to five named judges on the grounds of 
prejudice. The writ was issued (H. C. 2664, Record 4) on 
April 21. 1944, returnable May 4. 1944. A member of the Bar 
was appointed to represent petitioner, David L. Grantham, 
Esq., as shown on the writ. 

Prior to the filing of respondent s return, a motion was filed 
on behalf of respondent to refer the case to the Commission on 
Mental Health, on the authority of DeMarcos v. Overholser, 
78 U. S. App. D. C. 131, 137 F. (2d) 69S. (Record 6.) Peti¬ 
tioner answered this motion by counsel that he was willing to 
submit to such an examination only on condition he be repre¬ 
sented by counsel there and that he be given an appeal to a 
jury. (Record 12.) 

Respondent's return (App. 22) was filed April 29, 1944, 
and alleged that petitioner was originally admitted to the 
Hospital April 5. 1939. as an insane American citizen by vir¬ 
tue of the Act of March 2, 1929, 45 Stat. 1495, 24 U. S. C. 
196 (a). Ex. A to the petition was a communication from the 
Assistant Secretary of the Interior to the Superintendent of 
the Hospital authorizing the latter to receive petitioner by 
transfer from a Canadian mental institution. The return fur¬ 
ther alleged that petitioner had been found of unsound mind on 
May 14,1940 in the District Court of the United States for the 
District of Columbia in Lunacy No. 20132. Ex. B to the peti¬ 
tion was a copy of the verdict and confirmation thereof in 
Lunacy 20132. 
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The return further referred to previous petitions in the Dis¬ 
trict Court. Nos. 1991, 2095, 2254, and 2456. 

The return concluded with an allegation that petitioner con¬ 
tinued to be of unsound mind, suffering from paranoia, and 
that he would be dangerous to himself and to others if dis¬ 
charged, and the respondent prayed that the petitioner be 
remanded into his custody. Dr. Winfred Overholser, respond¬ 
ent named in the writ, verified the return by affidavit. 

A number of matters occurred prior to trial. Mr. DeMarcos 
discharged his attorney, Mr. Grantham. (Record 14.) The 
case was referred to the Commission on Mental Health. (App. 
29.) The Commission reported, by report filed June 28, 
1944 (App. 26) that the petitioner was dangerous, partic¬ 
ularly to others. The case was continued a number of times 
and eventually was brought on for hearing on December 4, 
1944. 

On that day a jury was sworn to hear the evidence. Peti¬ 
tioner made an opening statement to the effect that he would 
attempt to show he was not insane and that the allegation of 
insanity was merely “* * * a question of finding some 

means, some device, by which I can be kept in perpetuity in 
prison, because there are no crimes, no charges hanging over 
my head, and no sentences to work out.” Respondent’s open¬ 
ing statement was to the effect that petitioner, after being re¬ 
ceived from Canada as an insane American citizen, had been 
found of unsound mind and continued to be an insane person. 
(App. 34.) 

Prior to the swearing of witnesses, counsel for respondent 
asked the Court to rule on the materiality of the testimony of 
Drs. Overholser and Guthrie, who had been subpoenaed by the 
petitioner. 1 The Court ruled that it had no jurisdiction to 
tell a witness who is subpoenaed by one side or the other that 

‘Note 1. Sec. 16-807, D. C. Code (1940) : "Any person at whose instance 
or in whose behalf a writ of habeas corpus has been issued may traverse 
the return thereto, or plead any matters showing that there is not a suffi¬ 
cient legal cause for his confinement or detention, and the court or justice 
may issue process for witnesses or for the production of papers, which shall 
be served and enforced in like manner as similur process issued iu a cause 
depending in court, if the court or justice shall be satisfied of the tn itcriality 
of the testimony proposed to be adduced .” [Italics supplied.] 
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he need not come. (App. 35.) Whereupon counsel for re¬ 
spondent assured the Court that said persons would come down 
immediately. 

The following witnesses were called by petitioner and testi¬ 
fied as follows: 

John L. Wright (App. 37), attendant at the Hospital, 
testified he observed petitioner from time to time (App. 38), 
that he had seen petitioner angry with the doctors and charge 
nurses (App. 39), but that he had never known petitioner to 
attempt any violence, never knew him to be dangerous to him¬ 
self, and had only known to have been engaged in one fight 
(App. 40). 

George T. Tippett (App. 41). said he was an attendant at 
the Hospital and supervised petitioner (App. 41), had not 
known him to be dangerous to others, had found him coopera¬ 
tive with the witness (App. 42), never saw him attack others, 
but that petitioner did not cooperate whenever a doctor was 
-called in (App. 42). On cross-examination witness said there 
had been no change in petitioner’s condition over the preced¬ 
ing five years (App. 44). 

William 0. Hedges (App. 44) said he was an attendant at 
the Hospital and had had supervision over petitioner; that he 
had never noticed anything in petitioner to indicate he was of 
unsound mind; that his behaviour was good, that homicidal 
tendencies were not apparent to him; and that petitioner was 
always willing to help (App. 45). On cross-examination wit¬ 
ness said that hi 55 duties were on tVvr» rd'dit sbi^t Curin'* w’bich 
time petitioner was asleep in bed, and that he only had occasion 
to speak to petitioner when witness let him out to the toilet 
(App. 45). 

Dr. Winfred Overholser (App. 47), Superintendent of the 
Hospital, was interrogated on how* he justified his verifying 
returns to writs of habeas corpus if he did not have personal 
knowledge of each case (App. 49). Respondent’s objection 
to the relevancy of this manner of questioning w’as overruled 
on the ground that a Court must be liberal wdiere the petitioner 
secs fit to conduct his own case (App. 49). Witness said he ar¬ 
rived at the opinion stated in the return to the writ on the basis 
of records in his custody and reports made to him by physicians 
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in daily contact with petitioner (App. 50). Witness was inter¬ 
rogated as to the meaning of his statement in the return to the 
effect that petitioner was suffering from paranoia and was 
dangerous to himself and others should he be discharged (App. 
51). Witness said he considered the greatest danger to be to 
others (idem.). Petitioner read to witness from the hospital 
records a letter to the United States Attorney wherein the 
respondent stated that petitioner was “* * * one of our 
very dangerous patients * * *” and regretted that the 
case was to be tried to a jury (App. 54). Witness said this opin¬ 
ion was based on hospital records and reports of physicians to 
him( App. 55). On redirect examination, petitioner conducted 
a lengthy argumentative examination of respondent as to how 
frequently respondent or Dr. Griffin examined petitioner (App. 
57-66); definition of paranoia (App. 67); and respondent 
identified certain hospital records (App. 69) w’hich w*ere never 
thereafter referred to or used in evidence. 

Riley H. Guthrie, First Assistant Physician of the Hos¬ 
pital (App. 72) was asked whether he had ever examined re¬ 
spondent and said he had in 1942 and that he decided at that 
time that petitioner was unbalanced (App. 74). Witness ident¬ 
ified a report made by him at that time (App. 75); witness said 
petitioner was afflicted with paranoia or paranoid condition 
(App. 79), a slowly progressive form of insanity which was 
incurable. Witness was interrogated concerning a letter wTitten 
by him to a Robert J. DeMarcos of Indianapolis, Indiana, 
advising the addressee that a discharge of petitioner into his 
custody appeared to be impossible; the letter advised the ad¬ 
dressee that “Mr. DeMarcos at the present time is making a 
satisfactory hospital adjustment, but continues to show evi¬ 
dence of a mental disorder. W T e do not feel that he has recov¬ 
ered, and hence we cannot release him.” Petitioner questioned 
w'hether the statement in the letter was not inconsistent with 
the statement that the disorder is incurable and witness replied 
that both the statements in the letter and the statement that 
petitioner has not recovered were true. On cross-examination 
the witness explained that a satisfactory hospital adjustment 
may have no relation to mental improvement, because many 
patients adjust well in the protected environment of the hos- 
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pital without any mental improvement. (App. 102). Dr. 
Guthrie further said on direct examination that this letter was 
prepared by the medical officer who had daily contact with 
petitioner and was only signed by witness (App. 81). Witness 
was examined at considerable length in an effort to show he had 
no knowledge sufficient to base his opinion on (App. 81-83). 
Witness’ opinion as to petitioner’s present mental condition 
was elicited by petitioner (App. S5-S6). The witness said he 
believed petitioner was suffering from a paranoiac psychosis 
(App. 86). The question of the conditions of confinement in 
Howard Hall were inquired into, all of the conditions being 
suggested by petitioner in his questions, including statements 
that one patient (Melvin Gay) had died as the result of a severe 
beating (App. S8) and that a certain Clarence Blocker was once 
choked, kicked and beaten into insensibility (App. 89). The 
rule of the institution on opening packages, including tobacco, 
was developed, including some incident wherein petitioner had 
had some argument with the authorities over cigarets sent to 
him. Confiscation of petitioner’s stamps (App. 89-95) and al¬ 
leged “shakedowns” of patients (App. 95-97) were inquired 
into. 

On cross-examination witness stated that paranoia is a men¬ 
tal condition occurring generally in people of intelligence; that 
deterioration is slow if any; that patients are alert; that the de¬ 
lusions are elaborately systematized and based on a certain 
element of fact; that the disease is one of middle and later life 
and that in such a case the prognosis for recovery or improve¬ 
ment is poor (App. 101-102). 

Dr. Irma B. Hobart (App. 107), a member of the Com¬ 
mission on Mental Health said she examined petitioner twice 
in June 1944 (App. 108), and signed the report of the Commis¬ 
sion to the Court (App. 108). In making her examination she 
referred to records of the Hospital (App. 110). In this witness, 
petitioner explored the subject of mental age (App. 112-113), 
the kinds of insanity, and mind over matter. Objection by 
respondent to the relevancy of certain questions was overruled 
on the ground that any legitimate statement by petitioner 
threw light on his mental condition (App. 115). In one in¬ 
stance, petitioner purported to instruct the doctor that she had 
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no authority to consult the records of the Hospital in con¬ 
ducting the examination 2 (App. 128). 

On cross-examination witness said that the public peace 
would be imperilled should petitioner be released (App. 130). 
She said that hallucinations do not occur in cases of true para¬ 
noia, but that the characteristic of true paranoia is the presence 
of delusions, i. e., erroneous interpretation of facts (App. 133). 
The disease is thought to be incurable; the mental faculties are 
well preserved; there is very little deterioration in the intellect; 
the disease occurs commonly in middle life and continues 
through old age (App. 134). Petitioner told the witness that 
he was not colored and that his mother was a Hindu princess 
(App. 136), that he could speak many Slavic and European lan¬ 
guages and had graduated from college in Knoxville, Tennessee 
(App. 137). Petitioner had said he was a star witness and in¬ 
vestigator in certain investigations of the police force in Can¬ 
ada. that he had studied law and wrote out letters in habeas 
corpus proceedings for other patients (App. 137-8). 

On redirect examination, witness said she examined peti¬ 
tioner May 9, June 13, and June 20, 1944, and attempted to in¬ 
terview him on November 24, 1944, but was unable to do so on 
account of petitioner’s refusal (App. 139). The first time, pe¬ 
titioner refused to see witness (App. 140). 

Dr. Albert E. Marland (App. 143) a member of the Com¬ 
mission on Mental Health, testified that he had examined peti¬ 
tioner several times in 1939 and 1944, and testified at the lunacy 
hearing in 1940 (App. loo), and that he found then that peti¬ 
tioner was suffering from a mental disorder, paranoia, and 
needed treatment and further that petitioner was unchanged 
at the present time (App. 144). Petitioner’s ideas included be¬ 
liefs that the Canadian and American Medical Associations 

* As the Court is authorized to utilize the services of the Commission on 
Mental Health in habeas corpus proceedings (DeMarcos v. Overhoher, 137 
F. (2d) 60S, 78 U. S. App. D. C. 131), it would seem to follow that the Com¬ 
mission is authorized to use the powers conferred by the analogous Code 
section establishing procedures on hearings to restore the status of paroled 
persons § 21-320, D. C. Code (1940). By that section, the Commission is 
directed to examine the Hospital records in making their observations and 
recommendations. 
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were joined in a conspiracy to declare him of unsound mind and 
that the courts were involved in this same conspiracy (App. 
149). Witness said that considering petitioner’s background of 
violent crime, his delusions., the intensity of his feelings about 
his delusional ideas and his personal powers and egotism, peti¬ 
tioner “* * * is perfectly capable of committing some 

crime of violence” (App. 152). 

Dr. Frank S. Caprio (App. 157) testified that he w’as a psy¬ 
chiatrist formerlv connected with the Armv staff stationed at 

V *> 

St. Elizabeths (App. 157) and that he had practiced phychiatry 
for nine years (App. 15S). He examined petitioner at the Hos¬ 
pital on November 12. 1944, made a physical examination 
(App. 159) and neurological and psychiatric examinations 
(App. 159). A psychiatric examination according to the wit¬ 
ness consists in “* * * getting a history of w’hy the patient 
happens to be in the hospital, a history of his life, his childhood, 
his background, and an evaluation of his present mental 
status.” Also that the examination “* * * would include 
whether or not he knew where he was at, whether or not he 
knew the time of the day, "whether or not he admitted hearing 
voices, whether or not he made statements that were irrel¬ 
evant—in an effort to determine whether or not we considered 
him at the time of the examination sane or of unsound mind” 
(App. 159). Witness concluded that at the time of his ex¬ 
amination petitioner was not of unsound mind (App. 160). 

On cross-examination, witness stated he had been retained 
for a fee but the Court refused to allow the question how much 
was the fee (App. 160). Witness said he was discharged from 
the Army in March 1942. for physical disability (App. 161). 
Witness’ examination of petitioner took from one to tw r o hours 
(App. 161). Witness recognized the difference between hallu¬ 
cinations and delusions and that a distinguishing feature of par¬ 
anoia is the absence of hallucinations (App. 162). Witness was 
not required to answer whether he agreed with statements in 
a certain textbook to the effect that in diagnosing for paranoia 
it might be necessary to keep the patient under observation 
for weeks or months. The Court ruled of its own motion that 
the use of the textbook in cross-examining was “* * # 
purely hearsay testimony” (App. 163). Witness then answered 
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that he thought it possible to diagnose for paranoia in an hour 
(App. 163). Witness admitted that there was no significance in 
the fact that a physical examination revealed nothing because 
there are no physical symptoms of true paranoia (App. 164), 
Similarly, the absence of neurological symptoms is not signifi¬ 
cant in determining the presence of paranoia (App. 164). Wit¬ 
ness admitted that the only symptoms which can serve in 
diagnosing a case of paranoia are the patient’s beliefs and the 
probability that they are true or untrue (App. 165), but witness 
stated it was possible to make a satisfactory judgment of this 
solely on the basis of an oral examintion of the patient (App. 
165). Witness said he believed petitioner to have been suf¬ 
fering from a mental illness within recent times but that peti¬ 
tioner was now in a state of remission. Witness claimed that 
cases of recovery from true paranoia have been known (App, 
165) but was unable to specify his authority for the statement 
(App. 166). Witness admitted that hospital case histories are 
very helpful in enabling phychiatrists to arrive at opinions 
(App. 166) but that he had no access to the records of the Hos¬ 
pital (App. 166); that he knew such records can be secured by 
legal process but that he made no suggestion to petitioner's 
counsel that they be procured, and that despite his not having 
consulted the records he did not feel he had left anything out of 
his examination (App. 167). He explained that he preferred, 
in making the examination, not to be influenced “* * * 

by a voluminous amount of material that would take a long 
time to go through,” as records “* * * can act to the disad¬ 
vantage in that it distorts your original viewpoint” (App. 167). 

On behalf of respondent, the following witnesses were called: 

Dr. Edgar D. Griffin, Senior Medical Officer, St. Elizabeths 
Hospital, who said he had seen petitioner three or four times 
a week since 1939 and that in his opinion petitioner is suffering 
from paranoia (App. 168), a disorder manifested primarily in 
delusions of persecution, ideas which may be based partially 
on fact, and in diagnosing which it is necessary to make con¬ 
siderable investigation to determine the truth or falsity of the 
ideas. The disease is primarily of the intellect and with no 
deterioration (App. 169). Petitioner was received from Can- 
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ada originally, where he had been sentenced to life imprison¬ 
ment for manslaughter and had been transferred to a mental 
institution (App. 169). The original commitment, a letter 
from the Department of the Interior to St. Elizabeths dated De¬ 
cember 20, 193$. authorizing the Hospital to receive and hold 
petitioner when he was brought from Canada as an insane Am¬ 
erican citizen was introduced and read (Resp. Ex. No. 1, App. 
171). This witness described petitioner’s beliefs that his con¬ 
viction for manslaughter in Canada was due to the machina¬ 
tions of enemies he had made by his investigative work, his be¬ 
lief that the doctors at the Hospital were joined in a conspiracy 
to hold him because of connections between the American 
Medical Association and the Canadian Medical Association, 
and his belief that he had played an extremely important role 
in investigating and jailing a large number of persons in Can¬ 
ada (App. 173). 

Dr. Griffin described the death at the Hospital on January 
13. 1942, of a patient, Melvin Gay, an epileptic, as due 
to septicemia caused by an infection in the mouth area 
(App. 175). 

Witness testified that on one occasion at the Hospital peti¬ 
tioner attempted to assault and kill him. and that on Sept. 4, 
1944. petitioner assaulted another patient at the Hospital. 
Witness testified that petitioner believed his previous adjudi¬ 
cation to be a frame up on the part of the F. B. I., the doctors 
of the Hospital and all other persons concerned. (App. 179.) 

Dr. Griffin testified that petitioner “* * * has thor¬ 

oughly demonstrated by his past behavior that he is a very 
dangerous individual and that, by reason of his delusional 
ideas might at any time assault other people who he believed 
might be bothering him in one way or another” (App. 179). 

Witness was cross-examined about the number of examina¬ 
tions he had made of petitioner (App. 177-179), about the con¬ 
fiscation of petitioners’ tobacco (App. 179), and stamps (ISO- 
184). and money (App. 208), about hospital regulations con¬ 
cerning the exercise of patients and their application to peti¬ 
tioner (App. 186-190); about letters mailed by petitioner and 
censored by the Hospital (App. 191-194). Witness said cer¬ 
tain letters written by petitioner were copied “* * * because 
they showed some of his delusional content” (App. 193). 
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On redirect examination witness identified a copy of s 
particular letter written by petitioner, dated August 8, 1944, to 
one Miss R. P. J. This long letter (App. 194-197) stated that 
petitioner was a “star witness” before a Royal Commission in¬ 
vestigating the police force in Vancouver, B. C., in 1928, and 
that he gave evidence over a total of nineteen days and was 
continuously cross-examined by fourteen of Canada's out¬ 
standing lawyers, each of whom cross-examined “* * * 

until his tongue gave out, then another would take up and this 
it went through 300 typewritten pages of questions and 
counter questions.” The letter went on to say the Govern¬ 
ment of the United States had summoned the transcript in the 
case and found petitioner’s statements invulnerable; that 
sixty-seven bigwigs of the city government and police force 
were fired and some went to prison for terms up to five years 
(App. 196). Other matters were mentioned in a similar vein.- 
Dr. Griffin said he considered much of this matter an example 1 
of petitioner’s delusions. 

Peter Giancoli, of the Bureau of Vital Statistics of the Dis¬ 
trict of Columbia (App. 19S) produced a record showing the 
death certificate of Melvin Gay, who died at the Hospital Jan¬ 
uary 13, 1940. The document was marked Ex. 2 and offered 
in evidence to show that petitioner’s idea about the man’s 
death was a delusion by showing the true cause of death. The 
document was excluded (App. 199). 

Rolaxd A. Fallix, an attendant at St. Elizabeths (App. 199) 
testified to an incident wherein one Clarence Blocker, a hos¬ 
pital patient, did in August 1944 create a disturbance by arm¬ 
ing himself with a dangerous weapon and threatening attend¬ 
ants with it; witness testified that the patient had to be appre¬ 
hended by several attendants and that the patient struggled 
with the attendant (App. 200). Witness said Mr. DeMarcos 
came on the scene while the attendants were searching the 
patient and his room and told the attendants they had no 
business searching the patient (App. 201). 

Respondent offered in evidence the record in Lunacy 20132, 
to prove that on May 14, 1940, petitioner was adjudged in the 
District Court of this District to be of unsound mind (App. 
201). The offer was made for the purpose of establishing a 
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prior adjudication on the theory that such adjudication once es¬ 
tablished created a rebuttable presumption of lunacy. The 
offer of proof was rejected by the Court which stated that the 
record was “purely hearsay” and that it was an erroneous view 
that lunacy once established is presumed to continue (App. 
201 ). 

The respondent rested, whereupon the Court ruled imme¬ 
diately that the petitioner was legally sane, on the ground that 
he knew right from wrong (App. 202-203). 

STATUTES INVOLVED ' 

D. C. Code (1940), Sec. 11-1203: 

“Except as provided in section 11-1204. it shall be the duty 
of the coroner to hold an inquest over any person found dead 
in the District when the manner and cause of death shall not 
already be known as accidental or in the course of nature. He 
shall make a monthly report to the commissioners of the Dis¬ 
trict of all inquests held by him during the month last past 
before said report, with a description as far as may be of the 
age. sex. color, and nationality of persons and the causes of 
theit death, with such particulars as may be necessary to their 
identification; and as soon as possible after holding such in¬ 
quest he shall deliver to the property clerk of the police depart¬ 
ment all moneys and other property and effects found upon the 
person of anyone on whom he shall hold an inquest.” (Mar. 3, 
1901. 31 Stat. 1221, ch. 854, sec. 192) 

ISSUES 

I 

Is the record of a prior adjudication of lunacy admissible in 
a habeas corpus proceeding as evidence of petitioner’s present 
mental condition? 

II 

Is a death certificate of the Bureau of Vital Statistics of the 
District of Columbia admissible to show the cause of death 
therein reported by the last attending physician and the 
coroner of the District of Columbia? 
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SUMMARY OF ARGUMENT 

I 

The record of a prior adjudication of lunacy is admissible 
in a habeas corpus proceeding to establish vanity at the time 
of the hearing because it is not only proof of lunacy at a former 
time but creates a rebuttable presumption that the insane state 
continues. In excluding this record the Court rejected the 
view that there is an presumption an insane state continues 
and this constituted prejudicial error. 

II 

It is the prescribed duty of the last attending physician to 
record and report certain information, including the cause of 
death, on deaths. This information is collected by the Bureau 
of Vital Statistics and incorporated in the official death cer¬ 
tificate. These certificates are therefore admissible as evidence 
as public records. Labofish, v. Berman, 60 App. D. C. 397, 55 
F. (2d) 1022. Similarly, the statutory duty of the coroner to 
report the cause of death to the Commissioners of the District 
makes admissible the official death certificate showing the 
coroner’s report as to the cause of death. For both of these 
reasons the death certificate was admissible. 

ARGUMENT 

1. The Court erred in refusing to allow in evidence the record 
of a prior adjudication of lunacy in 1940 

The petition in this asserted that petitioner was not and 
never had been of unsound mind. The return answered that 
petitioner had been adjudged insane in this District Court on 
May 14, 1940, and attached to the return as an exhibit was a 
copy of the verdict and confirmation of lunacy in Lunacy 
Cause 20132 in the District Court of the United States for the 
District of Columbia. These pleadings, of course, created an 
issue of fact whether petitioner had been of unsound mind. 
Important consequences as to the burden of proof depended 
upon the proof and recognition of the former adjudication, for 
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there is a rebuttable presumption that an insane state, once 
established, continues. In re Rosier, 76 U. S. App. D. C., 214, 
224-225,133 F. (2d) 316,326-327. An adjudication of lunacy, 
like any other showing of insanity at a particular time, raises 
this rebuttable presumption of continuing lunacy. Blandy v. 
Blandy, 20 App. D*. C. 535. 540; Meoteris v. United States, 7 
Cir., 108 F. (2d) 402, 7 A. L. R. 588; Life Insurance Co. v. Herr¬ 
mann (Mun. App. D. C.), 35 At. (2d) 828, 72 W. L. R. 318; 
Kellogg v. United States, 6 Cir., 103 F. 200; Barton v. State, 
89 Tex. Cr. 387, 230 S. W. 989. V Wigmore on Evid. (3d ed., 
1940) sec. 1671. The strength of this presumption, of course, 
depends on the nature of the prior state of insanity. Life In¬ 
surance Co. v. Herrmann, supra. All of the evidence in this case 
was to the effect that petitioner is now, and was in 1940, suffer¬ 
ing from paranoia, which is either incurable or a condition where 
the prognosis is highly unfavorable. 3 Strecker and Ebaugh 
Clinical Psychiatry (3d ed., 1930), p. 345; William A. White, 
Lectures on Psychiatry (1928), p. 120; Henderson and 
Gillespie, A Textbook of Psychiatry (Fourth ed., 1936) p. 279. 

The Court in this case, however, refused to allow the prior 
adjudication to be shown, on the ground that it was “* * * 
purely hearsay/’ The effect of this ruling was to preclude ap¬ 
pellant from asking the Court to instruct the jury or to declare 
the law to be, 4 depending upon which tried the issue of lunacy, 
that an insane state, once shown, is presumed to continue and 
that the strength of the presumption depends upon a showing 
of the nature of the prior infirmity. In the absence of evidence 
of the prior adjudication there was no basis in the evidence for 
the appellant to request such a prayer or declaration of law. 
It is clear, from the discussion between the Court and counsel 
(App. 201) that had such a request to rule been made it w’ould 

1 The Court’s finding of fact (No. 6, App. 207) that petitioner’s type of 
mental illness was curable and that in 1941 he was recovering was based upon 
a statement in a letter written by Dr. Guthrie at that time to a relative that 
appellee was then “making a satisfactory hospital adjustment” (App. SO). 
On cross-examination the witness stated that a satisfactory hospital adjust¬ 
ment may have no relation to mental improvement (App.-). 

* Where a case is tried to the Court the proper procedure to get a party’s, 
theory before the Court is to request the court for declarations of law. Zis, 
et all v. Herman , et al. (Mun. App. D. C.) 72 W. L. R. 999, 39 At. (2d) 65. 



15 


have been refused, for the Court stated that it was an erroneous 
view that in habeas corpus there is any presumption that a 
prior insane state continues. 

It is true that the Court in its findings of fact stated that it 
took judicial notice of the adjudication of lunacy, and referred 
to the exact page in the transcript where the record of that 
adjudication had been offered and excluded. There can be no 
doubt that the Court could notice judicially this record. Rook - 
ard v. Huff, (U. S. App. D. C.) No. 8673, dec. Dec. 4, 1944. 
However, the findings were filed on December 15, 1944, nine 
days after the appellee was discharged. The order of release 
was announced but a few minutes after the ruling that the 
adjudication was no evidence and had no effect and it certainly 
seems more than probable that the appellee was discharged 
under the view taken on the day of trial rather than under the 
reconsidered view announced in the findings filed later. In 
some circumstances the exclusion of evidense which could 
not change the result might be considered harmless error, 
Ferguson v. WacJis, 7 Cir., 96 F. (2d) 910, 915-915. However, 
the exclusion of evidence which if admitted would have estab¬ 
lished a presumption against appellee hardly seems harmless 
in a case where the evidence for the appellant was as strong as 
it was in this case. 

2. The Court erred in excluding from evidence a death cer¬ 
tificate from the Bureau of Vital Statistics offered to show 

the cause of death of a patient at the hospital 

In questioning Dr. Guthrie, First Assistant Physician of the 
Hospital, appellee made statements concerning alleged brutal 
conditions of confinement at the Hospital, and stated that one 
patient, Melvin Gay, had died in January 1940. as the result 
of a severe beating and further stated that one Clarence Blocker 
was once choked, kicked, and beaten into insensibility. Dr. 
Guthrie later stated that he considered these statements ex¬ 
amples of appellee’s tendency to form delusions. To show that 
the statements about Blocker were delusions, appellant called 
as a witness an attendant, who stated that on a certain occasion 
the patient Blocker had armed himself with a pointed stick and 

6261G4—45-2 
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threatened attendants with it and that it was necessary to call 
several attendants who restrained the patient and put him in 
his room. It seems that appellee came on the scene while the 
attendants were putting the patient in his room and searching 
him and appellee remonstrated with the attendants. To show 
that appellee’s ideas about the death of Melvin Gay were de¬ 
lusions appellant sought to introduce a death certificate, Re¬ 
spondent’s Ex. Two. App. 211. which was produced from the 
files of the Bureau of Vital Statistics, which showed the report 
of the last attending physician, Dr. Griffin, that Gay died from 
epilepsy with oral septicemia as a contributing factor. The 
certificate also showed that the coroner had reported the pres¬ 
ence of septicemia in the oral cavity. This certificate was ex¬ 
cluded from evidence, although the Court admitted the rele¬ 
vancy of the offer. 

Appellant contends that this certificate should have been 
admitted as a public record (1) because it contained the re¬ 
port of death by the last attending physician and (2) because 
it contained information reported by the coroner in perform¬ 
ance of his statutory duty (Sec. 11-1203. D. C. Code (1940)). 
In Labofish, v. Berman, et al., 60 App. D. C. 397, 55 F. (2d) 
1022, a death certificate of the Bureau of Vital Statistics was 
admitted to show the cause of death and this was held proper 
for the following reasons: (60 App. D. C. at 399) 

Congress, by Act June 23, 1874. IS Stat. 283, c. 490, as 
amended by Act June 11,1878,20 Stat. 107, sec. 8 (D. C. 
Code 1929, tit. 20, sec. 982), made it the duty of the 
health officer of the District of Columbia “to enforce 
regulations to secure a full and correct record of vital 
statistics, including the registration of deaths and the 
interment of the dead.” By Act April 24, 1880, 21 Stat. 
305, sec. 2 (D. C. Code 1929, tit. 20, sec. 991), it vali¬ 
dated the ordinances of the Board of Health of the Dis¬ 
trict of Columbia, and by Act August 7, 1894, 28 Stat. 
257 (D. C. Code 1929, tit. 20, sec. 992), declared that the 
same should “have the same force and effect within the 
District of Columbia as if enacted by Congress in the 
first instance.” 
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One of these ordinances made it the duty of the board 
of health, whenever a person should die in the district, 
to require of the attending physician “to furnish and 
deliver to the undertaker or other person superintending 
the burial of said deceased person, a certificate, duly 
filed, setting forth, as far as the same may be ascer¬ 
tained, the name, age, color, sex, nativity, occupation, 
whether married or single, duration of residence in the 
District of Columbia, cause, date, and place of death,” 
and made it the duty of the undertaker to forward the 
certificate to the registrar within twenty-four hours. 

We think the effect of these Acts of Congress is to 
make death certificates, in the circumstances, public rec¬ 
ords, and not mere police regulations, and, being such 
public records, we think they may be offered in evidence 
for the purpose of proving, prima facie, the time, place, 
and cause of death. This is clearly the trend of 
authority. * * * 

Also, coroner's reports made pursuant to official duties are ad¬ 
missible. Hunter v. Derby Foods , 2 Cir., 110 F. (2d) 970. The 
case of New York Life Insurance Co. v. Miller, 65 App. D. C. 
129, 81 F. (2d) 263, held that a death certificate was improp¬ 
erly introduced to show that the coroner had ruled a death by 
poison to be suicide. In that case the coroner did not see the 
deceased until the morning after her death, which wras caused 
by poison, and the conclusion of suicide, especially in a poison¬ 
ing case, can hardly be deemed made on personal knowledge 
or acquired from the performance of the required autopsy. 
Also to be distinguished is the case of New York Life Insur¬ 
ance Co. v. Taylor (U. S. App. D. C.), s where the Court ruled 
hospital records of mental diagnoses and recorded information 
of unusual conduct by the patient inadmissible under the 
business entry statute, 28 U. S. C. 695. In view of the Taylor 
case, the death certificate in the instant case was not offered 
as a business entry (V Wigmore on Evid. (3d ed., 1940) sec. 
1523) but as a record made under a duty to report the cause 
of death. V Wigmore on Evid. (3 ed., 1940) secs. 1639, 1642, 
1643. 


' Opinion withdrawn and reissued January 10, 1945. 
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By reason of the exclusion of this certificate, appellant was 
prevented from proving an apt illustration of appellee’s tend¬ 
ency to form delusions about occurrences of which he may have 
a limited knowledge. Delusions, the evidence showed, are the 
distinguishing feature of paranoia. It was testified that appel¬ 
lee was dangerous to others because of his delusional ideas and 
his intensity of feeling about them. Of course, much of appel¬ 
lee’s delusional ideas cover periods of his life spent years ago in 
Canada, ideas which it is, as a practical matter, impossible to 
refute every time appellee chooses to file another petition, ex¬ 
cept by relying on ordinary human experience as rendering the 
ideas improbable. It would take a vast effort to assemble the 
witnesses from different parts of Canada and the United States 
to actually demonstrate the untruth of appellee’s various delu¬ 
sions. The Court refused to believe these ideas of his were 
delusions and characterized them merely as bragging state¬ 
ments (App. 202). The opportunity to show how he miscon¬ 
strued the death of Melvin Gay was an opportunity to corrobor¬ 
ate and strengthen the judgment of the medical witnesses, 
whose opinons the Court concluded were lacking in personal 
observation and knowledge. The Court found that Dr. Guth¬ 
rie's knowledge of the case was “chiefly historical and gathered 
from hearsay,” but Dr. Guthrie said that he considered, in giv¬ 
ing his opinion, matters presented in court at the time of the 
hearing (App. 98) and that he believed petitioners’ ideas about 
the death of Gay to be delusional (App. 89, 98). If appellant 
had been allowed to establish the true cause of the death, 
the opinion of Dr. Guthrie would have been accordingly 
strengthened. 

It is true that Dr. Griffin, wffio had reported the cause of 
Gay’s death as last attending physician, testified at the trial 
and mentioned that the death was caused by oral infection. 
However, the Court found that respondent’s witnesses were 
“* * * prejudiced, unfriendly and certainly not objective 
in their consideration of petitioner’s case.” If the Court had 
allowed the death certificate to go in evidence, appellant could 
have shown that Dr. Griffin had diagnosed the cause of death 
as from natural causes years before he knew petitioner was 
going to develop a delusion about it and long before he had 
any reason to misstate or color the facts adversely to appellee. 
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Evidently the Court, in the absence of this certificate, ac¬ 
cepted appellee’s statements about the death of Gay, for if 
the Court assumed his idea to be a delusion it could hardly 
have found, as it did, that he “* * * showed no indications 
of mental aberration.” (Finding of Fact No. 13, App. 208), 
or that “* * * respondent has no concrete proof whatever 
that petitioner is not of sound mind * * *” Conclusion 
of Law No. 2, App. 208). Appellant submits this evidence 
was material and that its exclusion was prejudicial. 

CONCLUSION 

Appellant does not contend that the trial court was required 
to believe the medical witnesses who testified that appellee 
is of unsound mind as opposed to the medical witness who 
testified in appellee’s favor, and concedes that in this as in 
any other habeas corpus case the findings of fact must be ac¬ 
cepted if based on evidence. Appellant does insist that a party 
is entitled to have these findings based on a correct apprehen¬ 
sion of the law and after consideration of relevant, material 
evidence. Appellant says the court acted on a misapprehen¬ 
sion of the admissibility and effect of a previous adjudication 
and without considering relevant and material evidence, that 
these errors were prejudicial, and that the judgment should be 
reversed. 

Respectfully submitted. 

Edward M. Curran, 

United States Attorney, 
Charles B. Murray, 

John P. Burke, 

Assistant United States Attorneys, 

Attorneys for Appellant . 








1 IN THE DISTRICT COURT OF THE UNITED 

STATES FOR THE DISTRICT OF COLUMBIA 


Julian Ralph DeMarcos, petitioner 

v. 

Dr. Winfred Overholser, Superintendent of St. Eliza¬ 
beths Hospital, respondent 

In re Habeas Corpus for “An Order To Show Cause” 

(Filed Apr. 21, 1944. Charles E. Stewart, Clerk. United 
States Court of Appeals for the District of Columbia. Filed 
Dec. 7,1944. Joseph W. Stewart, Clerk.) 

(1) Comes now this petitioner in propera persona and who 
states to the Court that he is restrained of his liberty by the 
respondent named herein, and that to the best of his knowledge 
and belief the respondent alleges that petitioner is of unsound 
mind. 

(2) Petitioner asserts that he is not now and never has been 
of unsound mind at any time and further asserts that the allega¬ 
tion of non compos mentis is merely a specious and expedient 
device employed to deprive this petitioner, both unjustly and 
illegally, of his liberty. 

(3) It is set forth and will be shown by the records that this 
petitioner has, on divers occasions, demanded his legislative and 
constitutional right to have the issue of his sanity resolved by a 
jury and that in each instance petitioner has been denied that 
right. 

(4) It is asserted that denial of his right to have a jury resolve 
the issue of his insanity constitutes deprivation of petitioner’s 
liberty without due process of law and is therefore a derogation 
of both his constitutional and his legislative rights and guaran¬ 
tees. 

(5) Petitioner does not question the authority of a Judge, in 
Motions Court, to decide the issue of any petitioner’s 

( 20 ) 
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2 sanity when such petitioner elects to be so tried, but it is 
here contended that a petitioner has both a constitu¬ 
tional and legislative right to elect to be tried before a Judge 
alone or to be tried before a jury, and that this right is spe¬ 
cifically set forth in Section 7 of the Act of June 8, 1938, and 
which act created the Commission on Mental Health and de¬ 
fined its scope and powers as well as defining the rights of 
petitioner. 

(6) Wherefore petitioner respectfully asks the Court for an 
Order to Show Cause, by respondent, why this petitioner should 
not have the issue of his sanity resolved by a jury and further 
asks that this action shall not be heard by Justice Letts. Justice 
McGuire, Justice Atkins, Justice Luhring or Justice Law’s, and 
for this purpose, objection to said Justices shall be considered 
as formal affidavits of prejudice. 

Julian Ralph DeMarcos. 

Subscribed and sworn to before me this 14th day of April 
1944. 

Roscoe S. Aull. [notarial seal] 
Affidavit in forma pauperis 

Julian Ralph DeMarcos being duly sworn deposes and says 
that he is a citizen of the United States, that he is the plaintiff 
in the above named action, and that he is entitled to commence 
and maintain the same in the Courts of the United States, but 
because of his impoverishment he is unable to pay the costs of 
said action or to give security for the same. 

He says that to the best of his knowledge the facts are truly 
and concisely set forth in his petition; that what he states as 
fact is true and what he says on information and belief he verily 
believes to be true, and that he sincerely believes he is entitled 
to the redress which he seeks. Wherefore he asks to be allowed 
.to proceed without payment of costs as provided by U. S. C., 
Title 28, Sections 832-6. 

Julian Ralph DeMarcos. 

Subscribed and swrorn to before me this 14th day of April 
1944. 

Roscoe S. Aull. [notarial seal] 

(Filed Apr. 24,1944.) 
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4 United States Marshal's return 


District of Columbia, s$: 

Received the within writ the 24th day of April 1944, and 
executed same by serving Dr. Winfred Overholser, Supt., St. 
Elizabeths Hospital, by personally serving Miss Dennan, Secty. 
4-24-44. 


John B. Colpoys, 

U. S. Marshal. 
By M. A. Huffer, 

Deputy Marshal. 


5 In the District Court of the United States for the 

District of Columbia 


Habeas Corpus No. 2664 
In re J. Ralph De Marcos, petitioner 

(Filed Apr. 29, 1944.) 

Return and answer to petition of habeas corpus 

The return and answer on behalf of Dr. Winfred Overholser, 
Superintendent of Saint Elizabeths Hospital, respectfully rep¬ 
resents to the Court: 

That the respondent in this case has not been furnished 
with the petition or copy of the petition in this habeas corpus 
case. Assuming, however, that the petitioner demands his 
release on the grounds either that he is of sound mind or that 
he is illegally held, the respondent desires to inform the 
Honorable Court that: 

The petitioner was admitted to Saint Elizabeths Hospital 
April 5, 1939, in conformity with the provisions of the Act 
entitled “An Act to Provide for the Repatriation of Certain 
Insane American Citizens,” approved March 2, 1929 (45 Stat. 
1495). A copy of this order of commitment is appended hereto 
marked “Exhibit A” and prayed to be read as a part of this 
return. 

Further the petitioner has been found of unsound mind by 
due process of law in the District of Columbia having had a 
jury trial in the District Court of the United States for the 
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District of Columbia, Insanity No. 20132, the commitment 
order being signed by Justice F. Dickinson Letts the 14th day 
of May 1940. A certified copy of this commitment is appended 
hereto marked “Exhibit B” and prayed to be read as a part of 
this return. 

6 For the further information of the Court the respond¬ 

ent wishes to state that this petitioner’s record shows 
that he was sentenced on or about January 16, 1934. to life 
imprisonment following conviction of manslaughter and sent 
to the Canadian Penitentiary at Prince Albert. Saskatchewan. 
On December 30, 1936, he was transferred from that peniten¬ 
tiary to the Provincial Mental Hospital at Ponoka, Alberta. 


where he remained until his 


transfer to Saint Elizabeths Hos¬ 


pital, Washington, D. C. 

Further the respondent wishes to call the attention of the 
Honorable Court to previous habeas corpus proceedings where¬ 
in J. Ralph DeMarcos has been the petitioner and the Super¬ 
intendent of Saint Elizabeths Hospital the respondent. The 
habeas corpus petitions and answers will be found under habeas 
corpus 1991, habeas corpus 2095, habeas corpus 2254. and 
habeas corpus 2456. 

The respondent wishes further to inform the Honorable 
Court that the petitioner. J. Ralph DeMarcos, during his stay 
in Saint Elizabeths Hospital has been under the care and ob¬ 
servation of the respondent and other physicians of the staff 
of Saint Elizabeths Hospital skilled in the care, diagnosis, and 
treatment of nervous and mental disorders who are of the opin¬ 
ion that he is of unsound mind suffering from Paranoia and 
that he would be dangerous to himself and others were he to be 
discharged into the community. 

Wherefore, the premises considered, the respondent prays 
that the writ herein be discharged, the petition dismissed, and 
the petitioner remanded to the custody of the respondent. 

Winfred Overholser, 

Winfred Overholser, M. D.. 

Superintendent, Saint Elizabeths Hospital. 
District of Columbia, ss: 

I, Dr. Winfred Overholser, solemnly swear that I am Super¬ 
intendent of Saint Elizabeths Hospital and have read the 
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7 foregoing return and answer by me subscribed and 
know the contents thereof; and verily believe the same 

to be true. 

Winfred Overholser, 

Winfred Overholser, M. D., 
Superintendent, Saint Elizabeths Hospital. 

Sworn to before me this 27th day of April A. D. 1944. 

[seal] Roscoe S. Aull, 

Notary Public. 

8 EXHIBIT A 

United States Department of the Interior 
office of the secretary 

Washington, Dec. 20, 1938. 

(Filed Apr. 29, 1944.) 

The Superintendent, St. Elizabeths Hospital, Washington, 
D. C. 

Sir: Application having been made under date of December 
7, 1938, by the Secretary of State, in conformity with the 
provisions of the act entitled “An Act to provide for the repatri¬ 
ation of certain insane American citizens,” approved March 2, 
1929 (45 Stat. 1495), for the transfer of Joseph Ralph de 
Marcos from the Provincial Mental Hospital at Ponoka, 
Alberta, to the St. Elizabeths Hospital in the District of Colum¬ 
bia, said Joseph Ralph de Marcos being a citizen of the United 
States, adjudged to be an insane person under the Provincial 
Laws of Alberta, and whose legal residence in one of the States 
or Territories, or the District of Columbia, it has not been 
possible to establish, authority for his transfer as aforesaid is 
hereby given. 

There is transmitted herewith a copy of a letter dated Decem¬ 
ber 7, 1938 (FA 342.1 115/460), from the Secretary of State, 
enclosing certified copies of letters from the Immigration file 
of the Department of Labor in relation to the legal residence 
of Joseph Ralph de Marcos, together with a copy of a note 
from the Canadian Legation, forwarding authenticated copies 
covering the admission of Joseph Ralph de Marcos to the 
Provincial Mental Hospital at Ponoka, Alberta; also a certifi- 
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cate dated August 16,1938, signed by Doctor Randall R. Mac- 
Lean, Medical Superintendent, Ponoka, Alberta, and extracts 
from the Provincial Laws of Alberta with respect to the adjudi¬ 
cation of persons as insane, and their admittance to Asylums, 
in the Province of Alberta, Dominion of Canada. 

Respectfully, 


Oscar L. Chapman, 

Assistant Secretary. 

Through the Honorable Secretary of State. 

Enclosure 1485129. 

Certified, a true copy. 

[seal] P. M. Lehman, 

P. M. Lehman, Chief Clerk. 


9 


EXHIBIT B 


In the District Court of the United States 
for the District of Columbia 

(Filed Apr. 29, 1944. Filed May 14, 1940. Charles E. 
Stewart, Clerk.) 

In the Matter of Joseph Ralph DeMarcos, Alleged 

Insane Person 


Insanity No. 20132 
Verdict of jury and confirmation 

On this 14th day of May 1940, came William E. Fort, peti¬ 
tioner in this cause, and Joseph Ralph DeMarcos, alleged to be 
insane, in proper person and by his attorney and Carl A. Ander¬ 
son, Kenneth W. Baker, Walter M. Boyd, Herbert A. Carroll, 
Edwin H. Evans, Carl W. Fowler, Ernest F. Freeman, Julius T. 
Gabler, Eugene F. Hickson, Horace R. Firscoe, Harvey T. John¬ 
son, Howard A. Thomas, a jury of good and lawful persons of 
this district according to the provisions of the statute made and 
provided, which jury having been duly sworn to well and truly 
inquire into the allegations of the petition filed herein, after 
the case is given them in charge, upon their oath say they 
find the said Joseph Ralph DeMarcos to be of unsound mind. 
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Upon consideration of the above verdict, and no cause being 
shown to the contrary, it is this 14th day of May 1940, ordered 
that said verdict is confirmed and the said Joseph Ralph 
DeMarcos be committed. 

F. Dickinson Letts, Justice. 

A true copy. 

Test: 

Charles E. Stewart, Clerk. 
By Earl C. Page, 

Asst. Clerk. 

Certified, a True Copy. 

[seal] P. M. Lehman, 

P. M. Lehman. Chief Clerk. 

10 District Court of the United States for the 

District of Columbia 

In the Matter of Joseph Ralph DeMarcos 

Habeas Corpus No. 2664 

(Filed June 28, 1944.) 

Report of Commission on Mental Health 

To The District Court of The United States For The District 
of Columbia: 

The Commission on Mental Health, pursuant to the Order 
of this Court, entered herein on the 2nd day of June 1944, has 
examined , petitioner, also the record in the case and 

reports as follows: 

1. The record in the case discloses: 

Joseph Ralph DeMarcos was admitted to Saint Elizabeths 
Hospital. April 5, 1939. by the authority of the State Depart¬ 
ment and by transfer from the Provincial Mental Hospital at 
Ponoka, Alberta, Canada, under the provisions of the Act of 
Congress, approved March 2,1929, 45 Stat. 1495. On May 14, 
1940, he was adjudged to be of unsound mind by a jury in the 
District Court of the United States for the District of Colum¬ 
bia, suffering from Paranoia. 
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He was transferred to the Provincial Mental Hospital from 
the Provincial Prison where he was serving a sentence of life 
imprisonment for manslaughter. His condition showed that 
he was actively delusional and believed that many persons in 
Canada and the Canadian Medical Society were conspiring to 
keep him in the hospital to prevent his testifying against them. 

The records at Saint Elizabeths Hospital indicate that he 
has continued to be of unsound mind and is regarded by the 
physicians there as dangerous, particularly to others, and 
should be confined in a hospital because of his mental condition. 

2. The examination reveals and the Commission finds (June 
13th, 20th, 1944): 

Joseph Ralph DeMarcos (in his own words states): “There 
has been no change in me, except that I have gained a little 
weight.” 

While he will not discuss his persecutory delusions, it is be¬ 
lieved that they have continued. 

He is bombastic; grandiose, evasive, and cunning. We be¬ 
lieve that he is covering up and that he is dangerous, particu¬ 
larly to others, and should be continued under supervision in a 
hospital, and, consequently should not be released at this time. 

Irma Belk Hobart, 

A. E. Marlaxd, 

Thomas Gillespie Walsh, 

Chairman. 

Dated June 28, 1944. 

Reference: 2095. 

11 DeMarcos vs. Overholser 

Habeas Corpus No. 2664 
Memorandum 
Dec. 6, 1944 

Hearing resumed—Court discharges Jury without their hav¬ 
ing deliberated <fc orders Deft, released & writ discharged— 
Respondent requests Court to fix a bond pending appeal & 
Court denies the motion. 


Goldsborough, J. 
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12 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

J. Ralph DeMarcos, petitioner 
v. 

Dr. Winfred Overholser, Superintendent, St. Elizabeths 

Hospital, respondent 

(Filed Dec. 7, 1944.) 

Notice of appeal 

Notice is hereby given that Dr. Winfred Overholser, Re¬ 
spondent above named, hereby appeals to the United States 
Court of Appeals for the District of Columbia from the order 
of December 7, 1944, entered as of December 6,1944, discharg¬ 
ing petitioner from the custody of respondent. 

Edward M. Curran, 

Edward M. Curran, 

United States Attorney, 
Attorney for Respondent. 

Service acknowledged: 

[S] George A. Parker, 

Atty. for Petitioner . 

Nov. 7,1944. 

13 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

J. Ralph DeMarcos, petitioner 
v. 

Dr. Winfred Overholser, Superintendent, St. Elizabeths 

Hospital, respondent 

(Filed Dec. 7, 1944.) 

Order 

This cause having been heard by the Court on December 
4th and December 6th 1944, and the Court having heard and 
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considered the testimony adduced on behalf of the respective 
parties, it is by the Court this 7th day of December 1944, 

Ordered, that the writ of habeas corpus be granted, and the 
petitioner discharged from the custody of respondent, and it 
is 

Further ordered, that this order be entered in this cause as 
of December 6,1944. 

T. Alan Goldsborough, 

T. Alan Goldsborough, 

Justice. 

A true copy. 

Test: 

[seal] Charles E. Stewart, 

Clerk. 

By George A. Watts, 

Deputy Clerk. 

15 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

J. Ralph DeMarcos, petitioner 
vs. 

Winfred Overholser, respondent 

(Filed June 13, 1944. Charles E. Stewart, Clerk.) 

Order 

Upon consideration of respondent's motion for a reference to 
the Commission on Mental Health, and of the answer thereto 
filed by petitioner, and the Court having heard argument therein 
on May 31,1944, it is by the Court this 13th day of June 1944, 

Ordered, That this case be referred to the Commission on 
Mental Health for the purpose of making a mental examination 
and reporting the findings of the Commission to the Court on 
or before June 28th, 1944, 

And it is further ordered, that the hearing of the above en¬ 
titled cause be continued to June 28th, 1944. 

Jas. W. Morris, 

Justice. 
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16 District Court of the United States for the Dis¬ 
trict of Columbia 

Habeas Corpus No. 2664 
In the Matter of Joseph Ralph DeMarcos 

(Filed June 28, 1944. Charles E. Stewart, Clerk.) 

Report of Co?nmi$sion on Mental Health 

To The District Court of The United States For The District 
of Columbia: 

The Commission on Mental Health, pursuant to the Order 
of this Court, entered herein on the day of 194 , 
has examined . petitioner, also the record in the case 
and reports as follows: 

1. The record in the case discloses: 

Joseph Ralph DeMarcos was admitted to Saint Elizabeths 
Hospital. April 5. 1939. by the authority of the State Depart¬ 
ment and by transfer from the Provincial Mental Hospital at 
Ponoka. Alberta, Canada, under the provisions of the Act of 
Congress, approved March 2, 1929, 45 Stat. 1495. On May 
14, 1940. he was adjudged to be of unsound mind by a jury in 
the District Court of the United States for the District of 
Columbia, suffering from Paranoia. 

He was transferred to the Provincial Mental Hospital from 
the Provincial Prison where he was serving a sentence of life 
imprisonment for manslaughter. His condition showed that 
he was actively delusional and believed that many persons in 
Canada and the Canadian Medical Society were conspiring to 
keep him in the hospital to prevent his testifying against them. 

The records at Saint Elizabeths Hospital indicate that he 
has continued to be of unsound mind and is regarded by the 
physicians there as dangerous, particularly to others, and 
should be confined in a hospital because of his mental condition. 

2. The examination reveals and the Commission finds (June 
13th. 20th, 1944): 

Joseph Ralph DeMarcos (in his own words states): “There 
has been no change in me, except that I have gained a little 
weight.” 
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While he will not discuss his persecutory delusions, it is be¬ 
lieved that they have continued. 

He is bombastic, grandiose, evasive and cunning. We be¬ 
lieve that he is covering up and that he is dangerous, particu¬ 
larly to others, and should be continued under supervision in 
a hospital, and, consequently should not be released at this 
time. 

Irma Belk Hobart, 

A. E. Marland, 

Thomas Gillespie Walsh, 

Chairman. 

Dated June 28,1944. 

Reference: 2095. 

21 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

J. Ralph DeMarcos, petitioner 
v. 

Dr. Winfred Overholser, Superintendent, St. Eliza¬ 
beths Hospital, respondent 

(Filed Dec. 7,1944. Charles E. Stewart, Clerk.) 

Order 

This cause having been heard by the Court on December 4th 
and December 6th, 1944, and the Court having heard and con¬ 
sidered the testimony adduced on behalf of the respective par¬ 
ties, it is by the Court this 7th day of December 1944, 

Ordered, that the writ of habeas corpus be granted, and the 
petitioner discharged from the custody of respondent, and it is 

Further ordered, that this order be entered in this cause as of 
December 6,1944. 

T. Alan Goldsborough, 

T. Alan Goldsborough, 

Justice. 


626164 —il 
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22 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

J. Ralph DeMarcos, petitioner 
v. 

Dr. Winfred Overholser, Superintendent, St. Elizabeths 

Hospital, respondent 

(Filed Dec. 7,1944. Charles E. Stewart, Clerk.) 

Notice of Appeal 

Notice is hereby given that Dr. Winfred Overholser, Re¬ 
spondent above named, hereby appeals to the United States 
Court of Appeals for the District of Columbia from the order of 
December 7. 1944, entered as of December 6, 1944. discharging 
petitioner from the custody of respondent. 

Edward M. Curran, 

Edward M. Curran, 

United States Attorney, 
Attorney for Respondent. 

Service acknowledged: 

George A. Parker, 
Attorney for Petitioner. 

Nov. 7, 1944. 

25 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2662 

Julian Ralph DeMarcos, petitioner 

v. 

Dr. Winfred Overholser, Superintendent of St. Eliza¬ 
beths Hospital, respondent 

Washington, D. C., 
Monday, December 4, 1944- 

The above-entitled cause came on for trial before Asso¬ 
ciate Justice T. Alan Goldsborough and a jury, in Civil Divi¬ 
sion No. 3, at 10:30 o’clock a. m. 
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Appearances: On behalf of the Petitioner: George A. Parker, 
Julian Ralph DeMarcos, per se. On behalf of the Respond¬ 
ent: John P. Burke, Assistant United States Attorney. 

26 Proceedings 

(The jury had been impaneled and sworn before the reporter 
arrived.) 

The Court. The guards will have to remain in the court¬ 
room. 

Mr. Parker. The doctor? You said the guard would have 
to remain in? 

The Court. The guard will have to stay here; yes, sir. 

Mr. Parker. All right. 

OPENING STATEMENT ON BEHALF OF PETITIONER 

Mr. DeMarcos. Ladies and gentlemen of the jury, this is a 
sanity hearing, not a criminal hearing. There is no question 
of crime involved. There are no charges pending nor any 
sentences to work out. The question is purely one of sanity, 
and there is only one question before the jury': Am I sane or 
insane today? 

The respondent through his counsel attempts to show to the 
jury that if a person w’ho has previously been accused of being 
of unsound mind had ever been adjudicated of unsound mind 
the presumption would be that they so continue. That is con¬ 
trary to all the findings of the courts, contrary to the most out¬ 
standing psychiatrists of the world today. I submit to this 
jury that I will attempt to show that it is not a question of 
sanity; it (sic) a question of finding some means, some device, 
by w’hich I can be kept in perpetuity in prison, because there are 
no crimes, no charges hanging over my head, and no sentences 
to work out. I shall endeavor to show that to the satisfactory 
of the jury. My conduct or my incarceration in St. 

27 Elizabeths is above reproach; I have nothing to fear. 
The only request I have to make of the jury is to deter¬ 
mine on the basis of the facts whether or not you or any of 
you would want yourselves, your mother, your father, your son, 
or your daughter or your wife imprisoned and deprived in per¬ 
petuity of their liberty for the mere opinions. 
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As a fourth generation American I am imbued with the idea 
that our law prescribes that a man or woman can only be con¬ 
victed upon presentation of facts. What I want to impress 
upon every member of this jury is that opinions are not facts. 
If opinions were wanted, the members of this jury could supply 
plenty of those themselves. Your duty is to consider the facts, 
weigh the facts, weigh my deportment, weigh my conduct and 
bearing as I am present in this Court, and decide for yourselves 
whether or not I am of unsound mind. 

OPENING STATEMENT ON BEHALF OF RESPONDENT 

Mr. Burke. If the Court please, ladies and gentlemen, mem¬ 
bers of the jury: The position of the hospital, the respondent 
in this case, is that Mr. DeMarcos has been and is now of un¬ 
sound mind. He was removed to the United States from 
Canada where he had been sentenced to life imprisonment for 
manslaughter, and after receiving that sentence in Canada he 
procured his own removal to the United States by virtue of a 
treaty which exists between these two nations for the removal 
to this country of persons abroad, American citizens abroad, 
insane American citizens abroad. Mr. DeMarcos communi¬ 
cated with the State Department and procured his removal to 
the United States as such an insane American citizen found 
abroad, and when returned here he was given a jury 
28 hearing and trial on the issue of his sanity, as required 
by law, and found to be of unsound mind. 

We expect the evidence will show that he is still of unsound 
mind, that he is suffering from paranoia, which is a rare form 
of insanity and which form of insanity is not characterized by 
hallucinations or such symptoms as that, but which form of 
insanity is consistent with a considerable degree of intelligence, 
which Mr. DeMarcos has, but that notwithstanding this in¬ 
telligence he is an insane person with this paranoid condition; 
.and we expect the evidence will show you that he still has that 
condition, that he is not a person who is fit to be released into 
the community. 

I thank you. 

Mr. Parker. We will call Dr. Overholser. 
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Mr. Burke. If your Honor please, I wish counsel could con¬ 
fer with your Honor at the bench about some suspoenas in this 
case. 

Mr. Parker. Yes. 

The Court. Sir? 

Mr. Burke. Could we come to the bench? 

The Court. Yes, sir. 

A Deputy Marshal. Dr. Griffin is here. 

(Counsel for both sides approached the bench and conferred 
with the Court, in a low' tone of voice, as follows:) 

Mr. Burke. Your Honor, Mr. Stroub. There were a num¬ 
ber of subpoenas issued in this case for Dr. Overholser and Dr. 
Guthrie, among others. They have sent wrord to the Court 
that they have no personal knowledge of the case and 
29 that they w’ould like to be excused because of their very 
heavy duties. 

The Court. Well, whom were they subpoenaed by? 

Mr. Burke. By the petitioner. 

The Court. I can’t excuse them. 

Mr. Burke. If your Honor finds that they—there is a state¬ 
ment that their testimony isn’t material. They will be here 
immediately, but- 

The Court. But I haven’t any right to excuse them. If the 
petitioner had them subpoenaed they will have to come. I 
haven’t anything to do with it. 

Mr. DeMarcos. If your Honor please, Dr. Overholser is the 
respondent in this case, to return- • 

The Court. Has he been subpoenaed? 

Mr. Parker. He has been subpoenaed. 

The Court. He will have to come, then, gentlemen. 

Mr. Burke. Mr. Stroub is from the Federal Security Agency. 
May he speak to your Honor about the hospital’s position in 
these matters? 

The Court. Why, certainly. 

Mr. Burke. Mr. Stroub. 

Mr. Stroub. Dr. Griffin is present, who is entirely familiar 
with all the facts. 

The Court. I know;, but let me tell you something: this 
Court has no jurisdiction to tell a witness who is subpoenaed 
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by one side or the other that he shan't come if he has been 
subpoenaed by this man, because he has got to come. That’s 
all there is to it. There is nothing I have—I have no jurisdic¬ 
tion in the matter. You understand that? 

Mr. Burke. Yes. He will be down immediately. 

30 Mr. Parker. And Dr. Guthrie as well, your Honor. 

The Court. The two doctors? Dr. Overholser- 

Mr. Burke. Dr. Overholser and Guthrie, his assistant. 

Mr. Stroub. That takes both the superintendent and the 
assistant superintendent out of the hospital at the same time. 

The Court. How is that? 

Mr. Stroub. I said, having both Dr. Guthrie and Dr. Over¬ 
holser come at the same time takes both the superintendent 
and the assistant superintendent from the hospital. 

The Court. What does that do to the hospital, for an hour, 
for instance? 

Mr. Stroub. Well, it—I can get them down here. The only 
thing is that you really have nobody there actively in charge 
except some other doctor. 

The Court. Well, of course, if it is impossible for both of 
them to come, I have to let one of them come and go back and 
the other one come, but it would seem to me that nothing would 
happen if they came. 

Mr. Stroub. All right. I will get them right now. 

Mr. Burke. Now, your Honor, I received a phone call just 
before we came to Court from the Commission on Mental 
Health and was asked to tell the Court that Mr. Walsh, w r ho 
is also subpoenaed, had a prior hearing in a lunacy case at 
Gallinger Hospital. I mean it was set before he was served 
with the summons in this case, and that was by Court order, 
too, and that the earliest he could be here would be midafter¬ 
noon. 

The Court. He was subpoenaed by the petitioner? 

Mr. Burke. Yes; by the petitioner. 

The Court. Well, we will see when we come to it 

31 whether he wants him or not. If he does we shall 
have to wait for him. That is all we can do. 

Mr. Stroub. We wull proceed with Dr. Griffin. 
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Mr. Burke. Is that all? Have you any other matters? 

Mr. Parker. Have you anything else? 

Mr. Burke. Have you any other matters? 

Mr. Parker. Any other matter that you want to speak to 
the Judge about? 

Mr. DeMarcos. No. I expected to clear up the appearance 
of witnesses; that is all. I have nothing else to take up at the 
present time. 

(At the conclusion of the foregoing conference counsel re¬ 
turned to the trial table, and the trial proceeded as follows:) 

Mr. Parker. Dr. Marland. 

Mr. Burke. Counsel, you said it would be all right if he 
would be on call. 

The Court. The Government and counsel for petitioner 
had agreed? 

Mr. Burke. I think counsel and I had an agreement about 
that doctor, your Honor. 

The Court. All right. 

Mr. Parker. All right; Dr. Marland will be on call. Have 
him called. 

Mr. Burke. Immediately. 

Mr. Parker. Yes. 

Mr. Burke. All right. 

A Deputy Marshal. Not there. 

Mr. Parker. Mr. Wright. John Wright. 

32 EVIDENCE ON BEHALF OF PETITIONER 

Thereupon John L. Wright was called as a witness for and 
on behalf of the petitioner and, having been first duly sworn, 
was examined and testified as follows: 

Direct examination by Mr. DeMarcos: 

Q. What is your full name, Mr. Wright? 

A. John L. Wright. 

Q. And your occupation, Mr. Wright? 

A. Hospital attendant. 

Q. Hospital attendant. At what place, Mr. Wright? 

A. St. Elizabeths Hospital. 
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Q. How long have you been employed there? 

A. Oh, approximately fifteen years. 

Q. Fifteen years. You were employed there at St. Eliza¬ 
beths Hospital when I was first incarcerated there? 

A. I was present. I was working at the hospital. 

Q. And during the last three or four years have you been 
employed in Howard Hall? 

A. Yes. 

Q. Have you had occasion at any time to have supervision 
over me? 

A. Yes; as a relief man on the wards, I work that ward 
sometimes. 

Q. Quite frequently? 

A. Well, no not quite frequently. I am relief man, on the 
average—I think I’d average possibly—well, the first 
33 two years you was there I was assigned to a ward. 

Q. Yes? 

A. A relief man. I can’t say exactly how many days a month 
I worked. 

Q. No, no. 

A. I wouldn’t know. I have never kept any record of it. 

Q. Even when you were not relieving there, or working on 
some other ward, you had occasion to see me day by day when 
you were at work? 

A. Yes; in the yard. 

Q. But anyway, your observation as—you have had obser¬ 
vation over me for a period of eight hours a day, that is, had 
contact with me during eight horus a day? 

A. Yes. 

Q. Except the days when you were off, of course? 

A. Yes. 

A. You are not a psychiatrist, Mr. Wright, and you are not 
expected to be dealt with as one, but in your long experience 
have you learned by experience to observe when mental dis¬ 
turbance appears or when it is accelerated or when it is existent 
in those people whom you have under your observation? 

A. Now you are getting on a subject, now—you forget you 
just said that I was not a psychiatrist. I am a hospital at¬ 
tendant— 
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Q. But what I am asking you- 

A. And I can’t answer that question owing to the fact that I 
have no professional intelligence itself. 

Q. I am not asking you for an expert—for a psychiatrial 
opinion. What I am asking you, Mr. Wright, is this: 

34 If you saw anything unusual out of me in the form of 
temperament or emotions or behavior that was out of 

the ordinary, you would observe it, wouldn’t you? 

A. Only—not with the ward personnel. 

The Court. What was that? 

The Winess. Not with the ward personnel, but I have seen 
Mr. DeMarcos angry with the doctors and some of the charge 
nurses. 

By Mr. DeMarcos: 

Q. Is it the duty, Mr. Wright, of the attendants to place in 
the report any untoward events or any mental disturbance or 
any change for the worse by any patient under their obser¬ 
vation? 

A. Yes, sir; it is. 

Q. And do you know whether or not that report constitutes 
a part of the record? 

A. I couldn’t say. I have no access to the records whatsoever. 
Q. You do know that the doctors have access to that report— 
to those reports and consider them, do you? 

A. Why, yes; I have no doubt he does. He has access to the 
reports. 

Q. So that it is a part of your imperative duty to report those 
things, isn’t it? 

A. Wby, in case of disturbance certainly it is reported, not 
to the doctor but to my—but to the charge nurses of the ward. 
Q. Now, Mr. Wright, in the course of the time that you have 
had obser—had supervision over me and occasion to 

35 observe me, I will ask you to state to the Court and the 
jury whether or not you have any—ever seen any un¬ 
toward conduct out of me. 

A. No; you have cooperated with me as far as I am con¬ 
cerned, but, as I told you before, I have saw’ you get very angry 
with the doctors. 

Q. Yes. 







40 


A. And the nurses. 

Q. I did that. I admit that. 

A. But as far as I go, you have cooperated with me. 

Q. But even though I was very much peeved at the attitude 
of the doctor or something that he had done or said, I didn’t 
attempt any violence, did I? 

A. Well, I personally—I never knew you to attempt any 
violence. 

Q. Have you ever known me to be, or to exhibit, any signs 
of being dangerous to myself? 

A. No; I can’t say that I have. 

Q. Have you ever known me to exhibit any signs of being 
dangerous to others of the inmates or attendants around me? 

A. No; I don’t know of but one scrap you had all the time 
vou was there. 

V 

Q. And who was the cause of that scrap? 

A. Well, I didn’t get there until the fight had started. You 
remember I didn’t get there until after the scrap had started. 

Q. Was it difficult to break up that scrap? 

A. No; not at all. I told you to set down, and you went 
over and set down. 

Q. The fellow that I was scrapping with—perhaps 
36 that is irrelevant, but did that fellow have a reputation 
for fights? 

A. Yes. he did. He had a bad reputation. 

Q. Would you say that fifty or a hundred fights would cover 
the number of fights he has had since he has been there? 

A. I couldn’t say. I don’t know. I have never kept any 
record of the scraps he has had. 

Q. You do know that he is constantly into it? 

A. I do know that. 

Mr. DeMarcos. That is all. You may have the witness, 
Mr. Burke. 

Cross-examination by Mr. Burke: 

Q. Mr. Wright, do you know what paranoia is? 

A. Well, yes; it’s a—I do. In fact, I think I do. It’s the 
type of mental case that dates back to birth. Is that correct? 

Q. I asked you, do you know? 
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A.. I don’t think I do. I’ll have to say “no,” because I don’t. 
I am not—as I said, I am a hospital attendant and not a 
psychiatrist. 

Mr. Burke. I have no other questions. 

A Deputy Marshal. You may step down. 

Mr. Parker. Mr. Tippet. George T. Tippet, T-i-p-p-e-t. 

Thereupon George T. Tippet was called as a witness for and 
on behalf of the petitioner and, having been first duly sworn, 
was examined and testified as follows: 

37 Direct examination by Mr. DeMarcos : 

Q. What is your full—be seated, Mr. Tippets. Be 
seated. What is your full name. Mr. Tippet? 

A. George T. Tippet. 

Q. And what is your occupation? 

A. Attendant in St. Elizabeths. 

Q. About how long have you been an attendant at St. Eliza¬ 
beths. Mr. Tippet? 

A. Twenty-five years. 

Q. Twenty-five years. Quite a bit of experience. In what 
part of the institution do you work now, Mr. Tippet? 

A. I work in the criminal department, Howard Hall. 

Q. Howard Hall. What ward? 

A. Four. 

Q. Would you tell the Court and jury how* long you have 
been working on that ward? 

A. I have been working around five years and a half. 

Q. Five years. Was I on that ward when you came on? 
A. You were. 

Q. Am I still—have I still been domiciled on that ward 
during all that time? 

A. You are. 

Q. Except for your days off, which I assume to be one day 
per month—one day per week—you then have had personal 
supervision over me for eight hours out of every twenty-four 
for a period of more than four years, have you? 

A. That is right. 

Q. You are not expected to be a psychiatrist, Mr. 

38 Tippet, and I am not going to ask you to enter into 
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psychiatry, but I am going to ask you this question: 
From your twenty-five years’ experience in association with 
persons who are feeble-minded, some of whom are mental 
blanks, have you arrived at the place when you can note any 
change in the mental or emotional disturbance of the persons 
around you? 

A. No; I have not. 

Q. You haven’t arrived at that place. But you do know 
when they conduct themselves properly? 

A. I should. 

Q. During your four years and a little better in the Hall 4 
where I am domiciled, have you ever seen anything or any con¬ 
duct or behavior out of me that would indicate that I was 
dangerous to myself? 

A 1 . I haven’t seen you dangerous to yourself; no. 

Q. Have you ever seen any conduct out of me that would 
indicate that I was inimical or dangerous to other persons? 

A. Never was dangerous to none when I saw you. 

The Court. How is that, sir? 

The Witness. I said he wasn’t dangerous to anyone as long 
as I saw him. 

By Mr. DeMarcos: 

Q. Have I always been cooperative? That is, on your 
watch have I always been cooperative in helping to pacify 
and smooth over, pacificate, those mentally unbalanced patients 
when they ran berserk, as they do sometimes? * 

A. You have always helped me. 

Q. You have never known me to attack or attempt to attack 
anyone? 

39 A. Never did see you. 

Q. Of course, if I had to defend myself, you’d excuse 
me for that. 

A. Well, I didn’t see you. 

Q. No. Then, my conduct insofar as—insofar as you know, 
serving eight hours a day for a period of four years, my conduct 
has been how, good or bad? 

A. 'Well, it has been good; all but you would not cooperate 
with—when you asked about the doctors; any time they called 
a doctor then you wouldn’t cooperate. 
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Q. The doctor and I do not agree? 

A. That’s right. 

Q. Well, because they are in opposition to me I have a right 
to differ with them. So far as getting along with the patients 
and the attendants are concerned, my conduct, you have found 
it to be what ? Good ? 

A. Good; all but about the tobacco proposition. 

Q. Well, that was a matter which perhaps should not or is 
not germane to the issue, but- 

The Court. What did you say? 

The Witness. I say all but the—he wouldn’t cooperate when 
they were giving them tobacco. 

The Court. Oh, yes. 

By Mr. DeMarcos: 

Q. You say that I wouldn’t cooperate when they gave them 
the tobacco? 

A. That is right. 

Q. Whose tobacco was it? 

A. It was yours, supposedly. 

40 Q. Supposed to have been mine? 

A. That’s what they told me. 

Q. Yes. What was my objection or complaint about the 
tobacco? 

A. Because they broke the seal on it. 

Q. Broke the seal on it? 

A. That’s right. 

Q. Uh-huh. Is it common practice for a merchant to break 
the seal on a package of tobacco when he sells it to you? 

A. I say, if I was buying it from him, no; but it is the- 

Q. If you bought a package of tobacco from a merchant and 
he opened it and broke the seal on it, would you accept it? 

A. No; I wouldn’t want it. 

Q. Uh-huh. That was my objection to the tobacco: I re¬ 
fused to accept it after they tore it open; was that right? 

A. That’s right. 

Mr. DeMarcos. That’s all. You may have the witness. 

Cross-examination by Mr. Burke: 

Q. Mr. Tippet, have you observed any change in Mr. De¬ 
Marcos over the past four or five years? 
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A. No; it has been just about the same all the time. 

Q. It has been about the same? 

A. That is right. 

Mr. Burke. That’s all. 

(The witness left the stand.) 

Mr. Parker. Mr. Hedges. 

41 A Deputy Marshal. What is the name? 

Mr. DeMarcos. William 0. Hedges. 

Thereupon William 0. Hedges was called as a witness for 
and on behalf of the petitioner and, having been first duly 
sworn, was examined and testified as follows: 

Direct examination by Mr. DeMarcos: 

Q. What is the full name, Mr. Hedges? 

A. William 0. Hedges. 

Q. William O. Hedges. And your employment? 

A. Attendant. St. Elizabeths Hospital. 

Q. How long have you been there, Mr. Hedges? 

A. Twenty years the 7th day of October past. 

Q. You were an attendant and worked eight hours a day on 
Howard Hall; on Howard Hall four, did you not, Mr. Hedges? 
A. What is that? 

Q. On Howard Hall four, in the criminal division? 

A. Yes. 

• Q. How long did you work on that ward, Mr. Hedges? 

A. Around five years. 

Q. Five years. Were you working on that ward at the time 
I was placed on it? 

A. Yes. 

Q. How long was I under your observation there, Mr. 
Hedges? 

A. I couldn’t exactly tell you right to the- 

Q. Better than four years, you would say? 

42 A. Oh, yes; it’s better than that, a little better than 
four years. 

Q. With the exception of your days off, you had super¬ 
vision and observation of me eight hours out of every twenty- 
four for a period of more than four years? 
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A. Right. 

Q. In the course of your—of those four years or more, did 
you ever notice anything in my conduct or behavior or my 
attitude or my conversation which would impress you with 
the opinion that I was of unsound mind? 

A. No. 

Q. You never. Was my conversation and discussion with 
you always intelligent and abreast of the times, as far as one 
could be in prison? 

A. That was right. 

Q. Was my behavior good? 

A. Yes, sir. 

Q. Did you ever know me or see me exhibit any tendencies 
whatever which would indicate that I was dangerous to 
myself? 

A. No. 

Q. That, Mr. Hedges, means homicidal. 

A. I know* it. 

Q. Yes. Did you ever see me demean myself toward other 
patients or any other person in a way that would indicate that 
I was dangerous to them? 

A. No. 

Q. In your experience with me have I always been co¬ 
operative in helping to keep the peace and pacify other 
patients? 

43 A. Yes, you did. 

Q. Always ready and willing to help? 

A. Right. 

Q. Then, after more than four years, your opinion of my 
conduct is what? 

A. Good. 

Q. Good. 

Mr. DeMarcos. That’s all. You may have the witness. 
Cross-examination by Mr. Burke: 

Q. Mr. Hedges, have you talked with Mr. DeMarcos quite 
a bit? 

A. Well, the shift I was on was from ten-thirty p. m. to six- 
thirty a. m., and I was only letting him out, you know, for his 
needs at night, to the toilet. 
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Q. You were on what? Night duty? 

A. Yes; from ten-thirty p. m. to six-thirty a. m. The pa¬ 
tients are let out by the day shift at six-thirty a. m., you see. 
Well, I leave at that time, going off duty. 

Q. Were the patients in bed while you were on duty? 

A. Yes, sir. 

Q. Sleeping. So most of the time you saw Mr. DeMarcos 
he was asleep in bed? 

A. Yes, sir. 

Q. And you never talked to him? 

A. Oh, I talked with him at times, let him out to the toilet, 
you know. 

Q. About- 

44 A. At nights. 

Q. About going to the toilet? 

A. Yes, sir; when he would be let out, you know. 

Q. But about his personal affairs you didn’t? 

A. No. sir. 

Mr. Burke. That’s all. 

A Deputy Marshal. Step back in the courtroom. 

(The witness left the stand.) 

Mr. Parker. Mr. Mead. Mr. Harry Mead. 

A Deputy Marshal. He is not there. 

Mr. Parker. Has Dr. Overholser come? 

A Deputy Marshal. No. 

Mr. Parker. Has Dr. Marland? None of the doctors? 

A Deputy Marshal. Just Dr. Griffin and Dr.- 

Mr. Burke. Dr. Overholser. 

Mr. Parker. May I ask—may I inquire of the Government 
whether or not it has in its possession, by virtue of the sub¬ 
poena that was served on Dr. Overholser, the records of St. 
Elizabeths Institution covering Mr. DeMarcos’ case? 

Mr. BuRfcE. I will say for myself, I have no knowledge of 
the subpoena. No; I didn’t have the records, and I don’t 
know who has. I suggest that you ask Dr. Griffin. 

Mr. Parker. I state that we served a subpoena duces tecum 
upon Dr. Overholser and asked him to have all the records 
here this morning. I haven’t been advised whether or not 
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they are here. I should like, therefore, to inquire of Dr. Griffin 
whether or not he has brought those records. 

A Deputy Marshal. Dr. Griffin has them. 

Mr. Parker. We should like to have an opportunity 

45 to examine those records, your Honor. We haven’t 
had a chance to do so. 

The Court. All right, sir. Is this the last testimony to be 
put in? 

Mr. Parker. I beg your pardon? 

The Court. Is this the last testimony to be put in? 

Mr. Parker. No; there will be other testimony, your Honor. 
I have Dr. Caprio here. We haven’t laid the foundation quite 
yet for his testimony, and I would like to look at the records 
before- 

The Court. Do you want to look at the records now? 

Mr. Parker. Yes, your Honor. 

The Court. Suppose we take a recess until the return of 
Court. 

A Deputy Marshal. This honorable Court stands recessed 
until the return of Court. 

Mr. Parker. Will you let me have those records, please, Dr. 
Griffin? 

(There was a brief informal recess, at the conclusion of which 
the proceedings were resumed as follows:) 

Mr. Parker. May it please your Honor, we would like, with 
the permission of the Court, to have the two witnesses excused. 
I don’t think the Government has any objection. 

The Court. Any objection, gentlemen? 

Mr. Burke. Sir? 

Mr. Parker. Mr. Tippett and Mr. Hedges. 

Mr. Burke. The Government has no objection. 

The Court. They may be excused. 

46 Mr. Parker. Mr. Tippet and Mr. Hedges. 

The Deputy Clerk. Mr. Tippet and Mr. Hedges may 
be excused at this time if they so desire. 

Mr. Parker. Dr. Overholser. 

Thereupon Dr. Winfred Overholser was called as a witness 
for and on behalf of the petitioner and, having been first duly 
sworn, was examined and testified as follows: 

626164—15-1 
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DIRECT EXAMINATION 

Mr. DeMarcos. Has the witness been sworn? 

Mr. Parker. Yes; he has been sworn. 

By Mr. DeMarcos: 

Q. Your full name, please? 

A. Winfred, W-i-n-f-r-e-d. Overholser, O-v-e-r-h-o-l-s-e-r. 

Q. Your occupation. Doctor? 

A. I am Superintendent of St. Elizabeths Hospital. 

Q. How long? 

A. Since October 1937. 

Q. You were Superintendent of St. Elizabeths Hospital, then, 
at the time of my incarceration in the prison department there? 

A. I do not know the date of that. 

Q. You do not know the date? I ask you if you were a 
Superintendent of St. Elizabeths Hospital at the time of my 
incarceration in the prison department of St. Elizabeths Hos¬ 
pital. 

A. You mean at the time of your incarceration? 

Q. Yes. 

A. What was the date, please? 

47 Q. Why, I am assuming that you should know the 
date. Doctor, as superintendent. 

A. We admit two thousand and more patients a year. We 
have over seven thousand patients. I do not keep track of 
all the dates. 

Q. W’ell, if I refresh your memory, then, by suggesting it 
was April 5,1939, would that help you any? 

A. I was superintendent at that time, then. 

Q. You were superintendent. What is your general duty, 
Doctor? 

A. The administration of the hospital. 

Q. Do you consult with and examine and advise inmates of 
that institution at any time? 

A. On occasion. Most of that, of course, is done by the 
staff physicians. 

Q. How do you gain your knowledge of patients, Doctor? 
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A. From the records and from what the other physicians tell 
me. and occasionally what I observe myself. I do not inter¬ 
view every patient. 

Q. Then, you are quite willing to take oath and swear to re¬ 
ports that are given to you by others as being true, are you? 

A. I think every administrator has to do that; yes. 

Q. You think they have to do that? 

A. Yes. It would be a physical impossibility to verify every 
statement that was made. 

Q. How do you justify your action in swearing to something, 
Doctor, which you do not know to be true? It’s possible, con¬ 
ceivably possible, that they could be incorrect? 

A. Oh, I suppose it is conceivable. It is administra¬ 
tion. 

48 Q. How do you justify your action in swearing to a 
report which you do not know to be true? 

A. On the general basis of being responsible for the action 
of my subordinates. 

Q. You're responsible. That does not justify it. That isn’t 
justification of it. 

Mr. Burke. Your Honor, I believe that this is improper. 
After all, it is a rule of law and well established that delegation 
by an administrator, head of a large government organization, 
is permissible, and if it is I don’t think that person should be 
brought into Court and subjected to criticism for it. I think 
the inquiry here should be, Does Dr. Overholser have any per¬ 
sonal knowledge of this man’s condition-; if he does, that he 
should state it; and if he does not, that no inquiry should be 
permitted. 

The Court. Well, probably in the usual civil trial that would 
be correct, but in an inquisition of this kind, especially where 
the petitioner sees fit to make his own—conduct the case him¬ 
self, the Court thinks it should be more liberal. Now, he has 
asked the Doctor, as the Court understands it, how the Doctor 
makes affidavit and swears to reports that he doesn’t know 
about personally. 

Is that the fact? Do you make the affidavits, Doctor, as to 
condition of patients? 
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.The Witness. In the case of a habeas corpus, sir, I am the 
respondent; I have to make the reply. 

The Court. Proceed. 

By Mr. DeMarcos: 

Q. How many times have you interviewed me, Doc¬ 
tor? 

49 A. I don’t know, Mr. DeMarcos. 

Q. Have you ever interviewed me? 

A. I think quite possibly on certain of my trips through. 

Q. On how many occasions? 

A. I do not know. 

Q. On how many occasions? 

A. I do not know. I have no record. 

Q. Now, isn’t it a fact. Dr. Overholser, that in May of 1939 
I wrote you for an interview? 

A. It may be. 

Q. Does your file show that letter? 

A. I do not know. I have not seen the files. 

Q. I have your letter stating that on your next trip to Howard 
Hall you would see me. That was in May 1939, but you haven’t 
seen me yet, Doctor. As a matter of fact, you have never inter¬ 
viewed me, and you are bound to admit it? 

A. I don’t remember whether I have or not, Mr. DeMarcos. 

Q. You have not. Then, since you have never interviewed 
me- 

A. I have visited that Howard Hall on a number of occa¬ 
sions. 

Q. Since you have never interviewed me, how do you arrive 
at any conclusion as to my condition? 

A. On the basis of the records of which I am custodian; 
on the basis of the reports made to me by the physicians who 
are in daily contact with you, Mr. DeMarcos. 

Q. I will repeat, then, the question to which your counsel 
objected but which the Court has not sustained: that you 
are quite willing to take oath and swear to statements, 

50 mere opinions by other people, without any knowledge 
whatever of their truth or accuracy. 

A. Certainly, that’s a practice that is followed regularly in 
governmental administration. 
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Q. Does practice make justice, though?* When you come 
into this Court, Doctor, you are supposed to swear to what you 
know to be facts and not what someone told you. 

Mr. Burke. Your Honor, I object to the argumentative man¬ 
ner of examination. I think that question and answer would 
serve. 

The Court. Well, you are right about that. The diffi¬ 
culty is that this man is a layman; he doesn’t know what he— 
how far he can go. 

By Mr. DeMarcos: 

Q. Now, Doctor, I have here the answer and return filed by 
you in this case. I will quote your own statement. You swore 
to this and signed it. That’s your signature, isn’t it? 

(Mr. DeMarcos handed a document to the witness.) 

By Mr. DeMarcos: 

Q. Is that your signature, Dr. Overholser? 

A. Yes; that’s my signature. 

Q. All right. 

The respondent wishes further to inform the honorable Court 
that the petitioner, J. Ralph DeMarcos, during his stay in St. 
Elizabeths Hospital has been under the care and observation of 

the respondent- 

That’s yourself. 

And other physicians of the staff of St. Elizabeths Hos¬ 
pital in the care—or skilled in the care, diagnosis, 
51 and treatment of nervous and mental disorders, and 

who are of the opinion that he is of unsound mind- 

of the opinion that he is of unsound mind. 

Suffering from paranoia, and that he would be dangerous to 
himself and to others were he to be discharged into the com¬ 
munity. 

WTiat preciedly constitutes a danger to myself, Doctor? 

A. Pardon? 

Q. What preciedly Constitutes danger to myself? In what 
way, in other words, could I or would I be expected to be 
dangerous to myself? 

A. Well, I was thinking a little bit more of the danger that 
you might constitute to others, Mr. DeMarcos. 
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Mr. DeMarcos. I am not—please answer my question, 
Doctor. 

Mr. Parker. Just a moment. Excuse me. Doctor. 

The Witness. That indirectly would constitute a menace to 
you. 

By Mr. DeMarcos: 

Q. Had you at any time any knowledge of my conduct or 
behavior in that institution, since my incarceration in that 
institution, which would lead you to the conclusion that I was 
dangerous to myself? 

A. From the information that has been given to me by 
others; by the physicians. 

Q. What was that information? Where are your copies, 
Doctor? You haven’t produced any. 

A. I didn’t say I had any, Mr. DeMarcos. They are all 
in the record. Everything is in the record. 

52 Q. You have information to the effect that I have a 
tendency to be suicidal? 

A. No. 

Q. That’s dangerous to yourself. 

A. Uh-huh. 

The Court. The Doctor says that you would be indirectly 
dangerous to yourself. You would injure somebody else; you 
would be getting yourself in trouble in lots of ways. 

Is that right, Doctor? 

The Witness. Yes, sir. 

The Court. That is what I understood. 

The Witness. Correct. 

Mr. DeMarcos. If your Honor please, I am sorry that I do 
not put that interpretation upon his statement, because he goes 
further. 

The Court. Well, that’s what he just said. 

Mr. DeMarcos. He goes further, your Honor: he says, “and 
you would be dangerous to yourself and to others.” Obviously, 
therefore, he is referring to the fact that I would be dangerous 
to myself. 

The Court. I was referring to the testimony on the stand, 
Mr. DeMarcos. 
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Mr. DeMarcos. Sir? 

The Court. I was referring to the testimony he gave here 
today. 

Mr. DeMarcos. Well, he says to myself and to others. 

The Witness. I think, if your Honor please, that’s the 
■wording of the statute regarding commitment in the District, 
but I’m not sure. 

53 By Mr. DeMarcos: 

Q. Now, in view of the fact that you have never had 
an interview with me, anything that you have said about me 
is purely hearsay, isn’t it? 

A. It is for the Court to decide what constitutes hearsay, Mr. 
DeMarcos. I do not consider it so. 

Q. It must be, because it is evidence of other parties, and 
those parties are present. 

A. It is my statement as an administrative officer of the 
Government, based upon the statements of those who are re r 
sponsible and whose general actions I am responsible for. 

Q. Now, Doctor, isn’t it a fact- 

A. They are here to speak for themselves, Mr. DeMarcos, 
however, if you wish. 

Q. Doctor, isn’t it a fact, if you had signed these statements 
as being merely reports to you, rather than signing them as 
statements of fact, there would have been some excuse for you 
but you signed them as statements of fact, things which you 
do not know to be true? 

A. I will let his Honor pass on that. 

The Court. Mr. Parker. 

Mr. Parker. Yes, your Honor? 

The Court. It seems that your client, of course, is enter¬ 
ing into an argument with the witness which doesn’t throw 
any light on the situation. I won’t—I am going to give him 
every opportunity that he should have that will be of any bene¬ 
fit to him, but it doesn’t do him any good to enter into a 
wrangle with the witness, don’t you know. 

Mr. Parker. I think that is correct, your Honor. 

The Court. Either for me or for the jury. 
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Mr. DeMarcos. Well, I don’t want to do that, your Honor. 

Mr. Parker. I would like to suggest the questions. Excuse 
me just a moment. 

By Mr. DeMarcos: 

Q. Now. Doctor, under date of June 9, 1944. you addressed 
a letter to Mr. Edward M. Curran, United States Attorney for 
the District of Columbia, did you, with relation to me? 

A. I don’t know. 

Q. Well, I will read you that. 

A. I sign a great many letters. 

Q. Have you ever seen a copy of that letter, Doctor [indi¬ 
cating] ? 

A. Yes; I dictated that myself. 

A. All right. I will quote from that letter: “DeMarcos is 
to my mind one of our very dangerous patients.” 

Mr. Parker. Excuse me. 

Mr. DeMarcos. Well, all right [reading]: 

Mr* Edward M. Curran, 

United States Attorney, 

District of Columbia, United States Court, 
Washington, D. C. 

Dear Judge Curran: I am considerably concerned about 
the habeas corpus case of Joseph R. DeMarcos. It appears 
now that Judge Morris has agreed to summon a jury to hear the 
issues. I suppose this is within his rights although I think the 
precedent is an unfortunate one. 

DeMarcos is to my mind one of our very dangerous pa¬ 
tients and I hope that every possible step will be 
55 taken to prevent his securing his release. There is in 
the files of the Department of Justice a large amount of 
material on his case including evidence, which is the only avail¬ 
able evidence, that his ideas concerning the Canadian penal 
system are delusional. I urge that this material be utilized 
when the case comes up, and I would respectfully suggest that 
the gentlemen in the Department of Justice who are familiar 
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with his case be availed of by your office in representing the 
Hospital’s point of view. 

Respectfully yours, 

Winfred Overholser, 

Medical Doctor, 

Superintendent. 

By Mr. DeMarcos: 

Q. I want to ask you. Doctor. You say that you dictated 
that letter. “To my mind” you say I am dangerous. Have 
you any- 

A. I expressed that as an opinion; yes. 

Q. Have you any personal knowledge whatever to lead you 
to the conclusion that I am dangerous? I mean personal 
knowledge, Doctor. 

Mr. Parker. That is all. 

By Mr. DeMarcos: 

Q. Not opinion, now. That’s all. The Court and the jury 
is not interested in opinion. 

A. I expressed that as an opinion, Mr. DeMarcos. 

Q. Well- 

A. On the basis of information which is in the records and 

which the physicians have given me. 

56 Q. Then you can give us no facts? 

A. All of the facts that I have I made available to 
the Court before I came down here, Mr. DeMarcos. 

Q. Now, Doctor- 

A. There is nothing that I can add. 

Q. Now, Doctor, please desist from giving us opinions, and 
give us facts. That’s what the Court and the jury is inter¬ 
ested in. I am asking you if you have any personal knowledge 
of my being dangerous. Answer me yes or no, please. 

A. You ask from what I have seen of you? 

Q. I am asking you- 

A. On the ward? 

Q. If you have any personal knowledge of my being danger¬ 
ous. Answer me yes or no, please. 

A. If you call “personal knowledge” personal observation of 
your actions- 
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Q. I am not asking you that question. 

A. On the ward, I should say no. 

Q. You have no knowledge, then? You say that you have 
no knowledge; no personal knowledge? 

A. I have not made personal observation. 

Q. Then, you have no personal knowledge of anything or 
any conduct or anything on my part which would indicate that 
I am dangerous? 

A. I have not seen that personally; no. I still have my 
opinion, of course. 

Q. We are not interested in opinions. Doctor. I will have 
to admonish you again that neither the Court or jury is inter¬ 
ested in opinions. We want facts. 

57 A. Oh. I think the Court may want to know the opin¬ 
ions on the case, Mr. DeMarcos. 

Q. So from your own personal knowledge. Doctor, you know 
nothing of me except that I am an inmate of Howard Hall 
prison, which is a part of St. Elizabeths Hospital? 

A. The Howard Hall division of St. Elizabeths Hospital; it 
is not prison. 

Q. But from your own personal knowledge you know’ nothing 
about my conduct, behavior, or my mental status? 

A. Correct. 

Mr. DeMarcos. That is all. You may have the witness. 

The Witness. That was my attitude in the first place. 

Mr. DeMarcos. You may have the witness. 

Cross-examination by Mr. Burke: 

Q. Doctor, you say that those of your subordinates who are 
responsible for Mr. DeMarcos and who prepared, furnished you 
the information on w’hich this return is made are here, and 
they are? 

A. Yes. Dr. Griffin, for example, has been in practically 
daily contact and is thoroughly familiar with the case and is 
eminently well qualified to testify from personal observation. 

Mr. Burke. I have no other questions. 

A Deputy Marshal. You may step down. 

1 The Court. May the Doctor be excused? 
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Mr. DeMarcos. Just a moment, Doctor. 

58 Redirect examination by Mr. DeMarcos: 

Q. Did I understand you to say to your counsel that 
Dr. Griffin was in daily contact with me? 

A. Practically so. He is on that ward daily, at least, and sees 
you frequently. 

Q. Are you qualifying that statement by saying “practically 
so”? 

A. All right; we’ll qualify it that way; yes. He is off once in 
a while, you know. 

Q. What did you mean by- 

A. He is not on duty every day. 

Q. What would you mean by “practically so,” Doctor? 

A. I will let him tell that. 

Q. No, no. You answer my questions. 

A. He can tell it much better than I can. 

Q. W r hat did you mean by “practically so”? 

A. He is on the wards of Howard Hall every day when he is 
on duty. He has an opportunity to observe patients and get 
reports. I don’t know that he talks with you every day, Mr. 
DeMarcos. I have been told that there were times when you 
refused to talk. 

Q. Have you any knowledge- 

Mr. Parker. I must object to that hearsay evidence. 

The Court. WTiat did the Doctor say? 

Mr. Parker. I think that part of the Doctor’s answer should 
be stricken. 

The Court. I don’t know w’hat he said. 

Mr. Parker. He said- 

59 The Court. Somebody coughed at the time, and I 
don’t know what he said. 

Mr. Parker. He said that he had been told something. The 
record will show. 

The Witness. There were times when he refused to talk. 

The Court. The Doctor’s testimony is entirely—his own 
statement—reports he has received from other physicians. 

Mr. Parker. Entirely so. 

The Court. That is his statement. 

Mr. Parker. And that will be understood. 
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By Mr. DeMabcos: 

Q. Have you any knowledge how much time Dr. Griffin puts 
in in Howard Hall each day when he is there? When he is 
there. When he comes through, rather. 

A. In a general way. 

Q. About how much would you say, Doctor? 

A. Well, of course, he is—has to be absent in Court a great 
deal of the time. 

Q. I am not asking you that question, Doctor. I am asking 
you about how much time he spends in Howard Hall on the 
rare occasions when he comes through there. 

A. Well, I don’t admit that they are rare, Mr. DeMarcos. 
I say he is probably there for an hour or more, on the average, 
every day when he is on duty. 

Q. All right; we’ll say it’s an hour. 

A. He is on call the rest of the time, of course. 

Q. We will say it’s an hour. How many patients are in 
Howard Hall, Doctor Overholser? 

A. Approximately two hundred. 

60 Q. There are approximately how many? 

A. About two hundred. 

Q. About two hundred. And your statement, is that Dr. 
Griffin has these patients, this two hundred patients, under 
daily observation? 

A. Yes. 

Q. And- 

A. He, in turn, of course, receives reports from those on duty, 
and there are other physicians who are on duty in Howard 
Hall with Dr. Griffin. 

Q. And when he comes through Howard Hall he spends- 

A. I don’t mean that he spends a long interview with every 
patient every day, Mr. DeMarcos. Please.don’t misinterpret 
what I say. 

Q. I am not. We will get there after while. Now, then, 
so that out of that hour he spends in Howard Hall, about thirty 
minutes of it is spent in going over records compiled by at¬ 
tendants, reports? 

A. That may be. 
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Q. That would leave some thirty minutes in which to observe 
two hundred patients? Thirty minutes to observe two hun¬ 
dred patients? 

A. Of course, he didn’t see and talk with every patient every 
day, Mr. DeMarcos. 

Q. You have just stated that he does that. You have just 
stated that he does that. 

A. I will leave it to the jury and his Honor to interpret what 
I said. 

Q. Now, isn’t it a matter of fact, Doctor, that neither 
61 you nor Dr. Griffin nor any other doctor spends very 
little time with any patient unless that patient par¬ 
ticularly calls that doctor? What I am trying to stress is 
this: Will you say that Dr. Griffin or any other physician is 
competent to pass along in a rapid pace, at four or five miles 
an hour, and observe two hundred people and say who is sane 
or insane and who is emotionally unbalanced or who is upset? 

The Witness. Is that a question, your Honor, do you take 
it? 

The Court. I presume so, sir. 

The Witness. W 7 ell, I should say, Mr. DeMarcos, that from 
the number of times that we have had to answer petitions for 
writs of habeas corpus in this Court about you, we have been 
in pretty close touch with your case over a long period of time. 

By Mr. DeMarcos: • 

Q. It wasn’t kept alive by you, on your part, was it? That 
does not answer my question. I am asking you if you are 
prepared to say- 

A. I say that Dr. Griffin is competent to pass an opinion 
in your case, if that is your question, Mr. DeMarcos. 

Q. I am asking you if you are prepared to say that Dr. 
Griffin or any other physician is competent to pass upon the 
mentality or state of mind or the conduct of two hundred 
patients when he passes by them, some of them at the rate of 
four or five miles an hour, and doesn’t stop. Will you say 
that he is competent to pass upon them? 

The Witness. That does not call for a yes or no question, 
your Honor; it is like beating one’s wife. 
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Mr. DeMarcos. The question is a direct one and may- 

62 be answered by yes or no, Dr. Overholser. 

The Court. You may answer as well as you can, 

Doctor. 

The Witness. The fact is. of course, that Dr. Griffin and 
the other physicians there have daily reports on the conduct of 
the patients; that every patient when he comes to the hospital 
is examined at length and is interviewed from time to time, 
and is at least when his condition shows a change, and that 
some patients who are—call for a particular attention by- 
reason of their behavior or by their litigious propensities, so 
that some we may be a little bit more familiar about the facts 
than others, but Dr. Griffin is perfectly able to tell me when¬ 
ever I ask him about any patient I want to know about in 
Howard Hall or anywhere else in the institution. 

By Mr. DeMarcos : 

Q. Have you any record. Doctor, that would show authen¬ 
tically just how many trips or on what occasions, what dates, 
Dr. Griffin visits Howard Hall, the length of time he stays 
there? 

A. Oh. there are records, certainly. I don’t have them in 
my possession. I am sure that the supervisors note very well 
when he goes, and make a record every time that the doctor 
goes through the ward. That’s all recorded. 

Q. You have all those reports? 

A. Oh, they are at the hospital. 

Q. They are? The records are there? 

A. Yes. 

Q. Well, Doctor, you were subpoenaed and instructed to 
bring all those records. Have you brought them all? 

A. I haven’t brought any of them. I sent all of the 

63 records that I thought would be helpful to his Honor 
and the jury. 

Q. That is, from your own knowledge you don’t know 
whether Dr. Griffin even comes into Howard Hall or not, except 
by his report to you? 

A. I know I went with him on occasions; I can certify to 
that personal experience. 
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Q. How many times have you visited Howard Hall, Doctor? 

A. I don’t know*. I get there from time to time, see some 
of the newer patients, anyway, and pass through some of the 
wards. 

Q. Well, this is the year of 1944, Doctor. How many trips 
have you made through Howard Hall 4 in the year 1944? 

A. I have no record here on that. 

Q. I suggest that you have made one. 

A. I suggest that there was more than one. You may not 
have known about all of them, Mr. DeMarcos. 

Q. I said through Howard Hall 4. 

A. Oh. Howard Hall 4; I don't know* about that. 

Q. I suggest that you have made one. 

A. You may make all the suggestions you wish, of course; 
it’s your privilege. 

Q. I frequently hear of you being upstairs. 

The Court. The Doctor suggests he has made more than one 
in 1944, without having seen the file. 

By Mr. DeMarcos: 

Q. Have you made more than one trip through Howard Hall 
4 this year? 

A. I do not know*. I should think that probably I 
64 have. To the best of my remembrance I have, but I 
couldn’t say for sure. I don’t know. We have a hun¬ 
dred and fifty different wards in the hospital, and a great many 
other activities besides the wards. 

Q. Well, I suggest to you that you have not made more than 
one trip. I happen to be domiciled on Howard Hall 4, and I 
remember distinctly when you did make that one trip. Do 
you recall stopping at my room door and saying that I was 
not very pleasant when I refused to enter into a discussion 
with you? 

A. I don’t happen to remember. 

Q. You and the late Dr. John E. Lind. I will refresh your 
memory on that. I am suggesting to you that you made only 
one trip through Howard Hall 4 this year, and yet you come up 
here with the knowledge of these things. Now, Doctor, as a 
matter of fact, isn’t your doctors’ reports compiled very largely 







62 


from the entries made by the attendants on shift each day as 
to the condition and mental status of patients? 

A. Corroborated by personal observation. 

Q. Isn’t it a fact that you keep a report book? 

A. Of course, it depends to some extent upon what they are 
told by others, again, because any doctor couldn’t be on the 
ward with one patient all the time, 24 hours a day. 

Q. That isn’t answering my question. Isn’t it a fact that 
you keep a report book? 

A. Yes. 

Q. On each ward? 

A. That's right. 

Q. Is it not true, or is it true or not true, that an 
65 attendant in charge of that ward must enter all occur¬ 
rences in the conduct of the patients, any untoward con¬ 
duct or mental disturbance of the patients, in that report book 
each day? 

A. He is expected to; that is correct. 

Q. Is it true or not true that the doctors very largely found 
the chart—build the chart of each inmate upon the reports 
found in that book? 

A. Well, naturally they are dependent upon that, but they 
also talk to patients. 

Q. But you would object very strenuously if I put one of 
those attendants on the witness stand and accused him of— 
or pretended that he was a psychiatrist and attacked his state¬ 
ments, wouldn’t you? 

A. Well, a psychiatrist’s a physician. An attendant- 

Q. You will agree that attendants are not psychiatrists? 
You will agree that attendants are not psychiatrists, won’t 
you? 

A. Oh, certainly. 

Q. And yet you found your report on the reports of those 
attendants? 

A. They are observant and they are used to the behavior of 
mentally ill people, and they record what they see. It is for 
the doctor—it is the doctor who forms his conclusions from what 
the attendant tells him, what the facts—the raw facts as 
observed. 
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Q. Then, boiled down to its essence, we come to this: Dr. 
Griffin or some other doctor makes a hurried trip through that 
prison institution—prison department known as Howard 
Hall- 

66 A. Pardon me. It is not the prison department. 

Q. Well- 

A. Howard Hall division. 

Q. May I correct you by saying that the District Attorney 
himself admits that Howard Hall is a prison, so it; not 
worth while for you to object or for you to try to evade that 
fact. 

A. I do not know' about that. 

Q. Well, the District Attorney concedes that. 

Now, boiled down to it is this, Doctor: Dr. Griffin or some 
other doctor makes a hurried trip through the various wards 
of Howard Hall, goes back to the office of the charge man, and 
after consultation of those reports makes up the chart of the 
patient, to be part of the attendant’s report? 

A. No; that is not entirely accurate at all. No, indeed; I 
don’t concede that. 

Q. Where do they get their data? Where do they get their 

data? They do not have any facts before them? 

A. Well, I don’t concede that the trip is hurriedly made there, 

in the first place. You should add that the trips are repeated. 

They are not—it is not a case of seeing the men once a year. 

It is a case of seeing them very frequently. 

_ 0 

Q. How long would it take you to w r alk through one ward, 
Doctor? One hall, I mean. They call them halls, but they are . 
wards, really. How long would it take you to walk through one 
hall or ward? 

A. You mean without interruption? 

Q. In an observant capacity. 

A. We are always accosted by patients. 

67 Q. In an observant capacity, to walk through and ob¬ 
serve your patients as you go through, how long would 

it take you? 

A. Without stopping to talk to anyone? 

Q. Yes. 

A. Oh, it would take a matter of five minutes or so. 

626164—45 - 5 
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Q. Now. then, how many wards are there in Howard Hall? 
Nine? 

A. Nine; yes. 

Q. Allowing five minutes to each ward, you would take up 
45 minutes walking through those nine wards? 

A. Yes; if you didn’t stop to talk to anybody on the way. 

Q. And another 15 minutes in the office signing reports? 

A. No. Some of the patients—I can’t imagine doctors going 
through the wards without some of them wanting to stop and 
talk to them. 

Q. Well, I can assure you. Dr. Overholser if you are not 
acquainted with the fact—I can assure you that day after day, 
and I’ll say without exception, no doctor stops to talk with 
any patient unless the patient first approaches the doctor. 

A. Well, all right. 

Q. One of the most common practices of Dr. Griffin is to come 
through—he is accredited by all the attendants wdth being the 
speediest man. 

Mr. Parker. Your Honor will excuse me for interrupting, 
please, but the rule is on the witness, and I have just observed 
Dr. Griffin actually to be sitting here. 

Mr. Burke. Your Honor, Dr. Griffin came here as the 
68 custodian of these records, and I think that for that rea¬ 
son it is legitimate for him to be present. 

Mr. Parker. These records- 

The Court. It is not necessary for him to stay in the room 
because he is custodian of the records. 

Mr. Burke. You may be excused, Doctor. 

The Court. The Clerk will see that the records are pre¬ 
served. 

(Dr. Griffin left the courtroom.) 

By Mr. DeMarcos: 

Q. Now, Doctor, insofar as you know, so far as you are 
able to say in truth, you have no personal knowledge what¬ 
ever of my conduct, behavior, or my mental status except what 
has been reported to you? 

The Court. Well, that has been stated before. 

The WTtness. That was my answer to the first question, Mr. 
DeMarcos. 


* 
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By Mr. DeMarcos: 

Q. And your reports are based upon the reports of the at¬ 
tendants— 

A. And physicians. 

Q. Who are not psychiatrists? 

A. And physicians. 

Q. The physicians in turn base their reports—their chart 
and reports upon the- 

A. Not entirely. 

Q. The enterings of the attendants? 

A. Not entirely, by any means. 

Q. Where else do they get it, Doctor?* From what 
69 other source do they get it? 

A. From their own observation. 

Q. You are going to sit down and tell this jury- 

A. I assume you have Dr. Griffin here. I suppose you can 
ask him, Mr. DeMarcos. 

Q. Are you going to tell this jury you can walk through a 
ward in less than five minutes and observe the mental- 

A. I haven't said that, Mr. DeMarcos. 

Q. Well, that's what you are saying. 

A. I beg your pardon. I am not. 

Q. I want to know upon what your observation is based. 

The Witness. May I explain to the jury w’hat I said, your 
Honor? 

The Court. Yes. 

The Witness. I was asked, ladies and gentlemen, how long 
it w’ould take to walk through a ward when nobody spoke to me. 
That is something quite different from saying that when we go 
through a ward nobody does speak to us or that we don’t speak 
to any patient. As a matter of fact, the petitioner just said 
that there are patients who flag the doctor. There are others- 
who talk to him. 

Mr. Parker. Of course, I have to interpose an objection on 
Dr. Overholser’s argument as to what the patient said. I think 
that his questions certainly can be responsive—his answers 
can be responsive to the questions, and I must insist that Dr. 
Overholser has not been responsive to many of the questions 
he has been asked. It is true that Mr. DeMarcos is a layman,. 
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and perhaps his questions aren’t so well framed, but I am 

70 certain that the questions are framed so as to be under¬ 
stood by Dr. Overholser, and he should not be evasive 

but should answer the questions without evading or refusing to 
answer. 

The Court. The Court has no comment to make. Proceed. 
By Mr. DeMarcos: 

Q. Now, Doctor, you say that I am suffering from paranoia? 
A. That’s my opinion; yes. 

Q. I am not asking you for opinions. May I admonish you 
again to stop giving opinions. We want facts. 

The Court. The Court thinks that the only thing a physician 
can give is an opinion. That’s all he has to give. 

The Witness. Your Honor, I am simply agreeing with what 
the wit—Mr. DeMarcos asked me. 

By Mr. DeMarcos: 

Q. Those opinions which you give, Doctor—are they based 
upon personal observation? 

The Court. The Doctor has said that they are not so based. 

By Mr. DeMarcos: 

Q. What are they based upon, Doctor? 

The Court. Based upon his reports, he said, sir. He has 
testified to it repeatedly. I don’t want to interfere with the 
examination except that it is not necessary to repeat the same 
thing. 

Mr. Parker. We know that very well. 

By Mr. DeMarcos: 

Q. What preciedly is paranoia, Doctor? 

The Witness. I take it I am here as an expert, your 
Honor? 

71 The Court. You have to take that. 

The Witness. I am not sure. 

The Court. I think you will have to take that dose of medi¬ 
cine, Doctor. 


67 


By Mr. DeMarcos: 

Q. What preciecfly is paranoia? 

A. Paranoia is a mental disorder, one of the less common,, 
particularly in institutions, characterized particularly by delu¬ 
sions of persecution and very frequently associated with delu¬ 
sions of grandeur, may be manifested in various ways. In some 
forms it takes the form—in some types it takes the form of 
repeatedly bringing court action. In other forms the aggres¬ 
siveness of the paranoid is manifested by assaults upon others. 
It’s a form of mental disorder which is responsible probably for 
more offenses against the law than any other type of mental 
disorder, but is one which is not found very commonly in men¬ 
tal hospitals because a par’noid is usually a person of pretty 
good intelligence who is able to—very often at least—too 
often—to remain at large. 

Q. Yes. 

A. It is a progressive condition. It is a constitutional thing. 
It comes on usually in later life and tends as a rule to become 
worse rather than better. 

Q. It is, then, a progressive disease? 

A. It tends to be that way; yes. 

By the Court: 

Q. Doctor, in the cases that have come before this Court 
from St. Elizabeths Hospital in almost every case the physician 
testifies that there is a certain mental disease of paranoid 
72 type. Now, as I understand your testimony—and I can 
see where I might have misunderstood it—your testi¬ 
mony appears to be that paranoia is not usually found in hos¬ 
pitals. 

The Witness. Yes, sir. The paranoid types of other forms 
of mental disorder, you see. 

The Court. They are a different proposition? 

The Witness. Yes, sir. 

The Court. I see. 

The Witness. Paranoia is a separate disease entity. It’s— 
there are other types of mental disorder in which delusions of 
persecution or delusions of grandeur are found. 
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The Court. I see. 

The Witness. But usually with some intellectual impair¬ 
ment. 

By Mr. DeMarcos: 

Q. Well, now. Doctor, I suggest to you that Funk and Wag- 
nails and Webster define paranoia as a form of monomania; is 
that correct? 

A. I don't recognize them as medical authorities. 

Q. Perhaps they do not recognize you as a psychiatral au¬ 
thority either. 

A. Quite possible. Quite possible. 

Q. I suggest that- 

A. They are not medical dictionaries. 

The Court. This is not getting us anywhere. 

Mr. DeMarcos. I suggest that you have no right to base 
your own definition upon- 

The Court. You asked the Doctor for his definition, so you 
have a right to contradict it if you can. 

73 Mr. DeMarcos. Yes; that—yes, your Honor; but has 
he a right to say that Webster and Funk and Wagnalls 
-do not know the meaning of the word? 

The Court. Well, I don't happen to know that Webster and 
Funk and Wagnalls are- 

By Mr. DeMarcos: 

Q. Now, monomania, Doctor- 

The Court. Are conclusive evidence of what a disease is. 
By Mr. DeMarcos: 

Q. I suggest to you that paranoia is a form of monomania 
and that monomania is a delusion and a form of insanity pe¬ 
culiar to one subject only. You have practically admitted 
that that is what it is. You have defined two general outlets 
or general eccentricities or tendencies or a paranoid; delusions 
of grandeur and delusions of persecution. Are you prepared 
to say that they have no other—that there are no other delu¬ 
sions embodied in that class? 

A. No, indeed; I am not prepared to say any such thing, and 
I don't accept your suggestion of what I am supposed to have 
said. 
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The Court. The Court is in General Term, dealing with a 
very important matter from half past twelve until two, but X 
am anxious to let the Doctor get through so he can get back if 
possible. Are you nearly through with him otherwise? 

Mr. DeMarcos. Yes, your Honor. I am about through; yes. 
The Witness. Thank you very much. 

Mr. Parker. Your Honor, I have a record here from the 
record that was subpoenaed from Dr. Overholser’s office this 
morning, and I wanted to just get that into the record, 

74 not to be used by him particularly, but I wanted him to 
identify it as part of the official record. I want to simply 

ask him—may I ask him this question, your Honor? 

The Court. Yes. 

By Mr. Parker: 

Q. Doctor, I show you this volume and ask you if that is 
an official record from your office. 

A. It appears to be; yes. Yes; I would say so. 

Q. You are familiar with its contents? 

A. Oh, in a general way; yes. 

Q. I call your attention to a letter which appears to be a 
psychological examination report submitted by Dr. Richmond 
on January 16, 1942. 

A. Dr. Richmond was a psychologist at the hospital for 
many years; now retired. 

Q. You are familiar with the contents of that volume? 

A. Not particularly; no. 

Q. Have you ever read it? 

A. Not that I know of. I wouldn't be sure. 

Q. You don’t think that you have read it? 

A. I have some doubts about it. I certainly don’t remember 
what’s in it. anyhow. 

Q. May I ask this question: Are you familiar with all of 
those records? 

A. Oh, no. 

Q. Have you had occasion at any time to examine the record 
completely? 

A. I have looked it over in the past. 

Q. And have you had an occasion to examine this 

75 other part of the record? 
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Mr. Parker. I want to be brief and hasty about it, your 
Honor. They are going to use it after recess. 

I don’t want to keep you. 

By Mr. Parker: 

Q. Look at that and see if that is a part of your record. 

Mr. DeMarcos. We will use it afterwards. 

The Witness. It appears to be. Dr. Griffin identifies it. 
I am willing to say- 

By Mr. Parker: 

Q. I will give you the exhibit number. Is that a part of your 
record? 

A. The correspondence file; that is right. 

Q. Yes. Now, is there another file in your office, a record 
made by the attendants in the ward in which Mr. DeMarcos 
is kept? 

A. Not in my office; I don’t- 

Q. Would there be such at St. Elizabeths institution? 

A. I think probably so. 

Q. Was that brought here this morning? 

A. No; not that I know of, because it deals with a great 
many other cases, too, you see. It is not the individual data 
about the patient, as far as I know, although we have it here, 
because there are record books showing how other patients 
conduct themselves in the ward, but I presume those are not 
germane. 

Q. You have access to those records? 

A. If I wish to have it, certainly. 

Q. You use those records, do you, in forming your 
76 opinion? 

A. I don’t. The doctors would. I very rarely look 
at those. I get reports, but I get them from the doctors. 

Q. You don’t form the opinions from the examination of 
the record yourself? 

A. No. 

Q. Your opinion is simply made up from the advice of the 
doctor?* 
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A. From the physician. Of course, the physician in turn 
bases his opinion on what he observes and what he learns 
from the ward personnel. 

Q. So that your opinion is merely made up from the informa¬ 
tion that you receive from the several members of your staff? 

A. Yes; except in those cases where I have examined a pa¬ 
tient personally. I wouldn’t have the jury think that I never 
see a patient personally, sir. 

Q. Referring to this particular case. 

A. I just don’t happen in this instance to have had any 
lengthy conversation with Mr. DeMarcos; no. 

Q. Referring to this particular case, you have never had— 
made an examination of Mr. DeMarcos? 

A. Not that I remember. 

Q. You have never examined the records from the several 
physicians nor from the attendants? 

A. I have seen the records which the physicians have made, 
in that folder which you showed to me. 

Q. But you never- 

A. And they have prepared letters—various letters, of 
77 course, which I have signed as an administrative act. 

Q. Yes. Have you ever examined the reports made 
by the attendants from Mr. DeMarcos’ ward? 

A. I never saw one; no. 

Q. You don’t think you have seen them? 

A. No. 

Q. You don’t think you have seen them? 

A. No. 

Mr. Parker. That is all. 

Mr. DeMarcos. Just one more question, then. 

By Mr. DeMarcos : 

Q. Insofar as your personal knowledge is concerned—so far 
as your personal knowledge is concerned, you have no personal 
knowledge of my mental status or deportment or anything? 
All you have written or said is based upon hearsay evidence of 
others? 
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A. I think I have answered that question before, Mr. 
DeMarcos. 

Q. No; I don’t think so. 

The Court. I think he has. 

Mr. DeMarcos. Well, if he has, your Honor, I am subject 
to correction. I apologize. 

The Court. His statement is that his opinions are based 
upon the reports he gets from his staff physicians. Isn’t that 
correct. Doctor? 

The Witness. Yes, sir. 

Mr. DeMarcos. That’s all. 

Mr. Burke. I have no other questions. That was redirect. 
The Court. May the Doctor be excused? 

78 Mr. Parker. Yes; the Doctor may be excused. 

The Court. All right, Doctor. And what is your 

assistant’s name? 

The Witness. Dr. Guthrie. 

Mr. Parker. Dr. Guthrie. 

The Court. Will you call Dr. Guthrie the first thing after 
the recess? 

Mr. Parker. We will call him the first thing; yes. 

Mr. DeMarcos. Call him right now. 

(Whereupon, at 12:45 o’clock p. m., a recess was taken until 
2 o’clock p. m. of the same day.) 

79 AFTER RECESS 

The proceedings were resumed at 2: 00 o’clock p. m., at the 
expiration of the recess. 

Mr. Parker. We will call Dr. Guthrie. 

Thereupon Dr. Riley H. Guthrie, was called as a witness 
for and on behalf of the Petitioner and, having been first duly 
sworn, was examined and testified as follows: 

Direct examination by Mr. DeMarcos: 

Q. What is your full name, Doctor? 

A. Riley H. Guthrie. 

Q. And your position? 

A. First assistant physician, St. Elizabeth Hospital. 

Q. How long have you been there, Doctor? 

A. About six years. 
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Q. About six years. Were you first assistant physician at St, 
Elizabeth Hospital at the time of my incarceration in Howard 
Hall prison? 

A. I don’t know. It isn’t a prison. 

Mr. DeMarcos. Well, we will not argue that point. 

The Court. Gentlemen, do not let us split hairs about it. 

Mr. DeMarcos. The District Attorney admitted it is. 

Mr. Burke. Your Honor, I don’t admit that. Mr. DeMarcos 
has said that twice today. I don’t admit it is a prison. It is not 
a prison. 

By Mr. DeMarcos: 

Q. Were you there when I was incarcerated? 

80 A. I don’t recall. 

Q. Were you first assistant physician at St. Elizabeth 
Hospital on April 5,1939? 

A. Yes, sir. 

Q. Do you recall that is the date of my admission there? 

A. No; I don’t recall when you were admitted. 

Q. What is your chief function, Doctor, to interview and test 
the mental state of patients? 

A. Well, I have a great many functions, which are described 
in the specifications of the Civil Service Commission, and cover 
a page. I assist the superintendent, act as chief of the medical 
staff, and attend to a great many administrative and clinical 
details. 

Q. As the assistant to the chief surgeon, you generally carry 
on most of the correspondence? 

A. I sign most of the correspondence about patients. 

Q. During my time there, have you ever had occasion to- 
examine me, Doctor? 

A. I have on a few occasions; yes. 

Q. Will you state those occasions? 

A. I don’t recall them. I have no record of them. 

Q. I am afraid you haven’t, Doctor, because you never ex¬ 
amined me. When did you ever have a conference with me? 

A. Oh, I remember one or more occasions, but I don’t recall 
the dates. 

Q. Now, as a matter of fact, you remember when I refused 
a conference with you? 
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The Court. When you did what? 

Mr. DeMarcos: When I refused a conference with 

81 him, which preceded my appearance in court on a habeas 
corpus wTit. 

By Mr. DeMarcos: 

Q. I refused. Doctor, on the ground, if you remember—I will 
refresh your memory by saying that I denied you the legal 
right to examine me and appear as witness against me. 

A. As a matter of fact, the interview, which lasted for some 
time, I looked upon as quite a satisfactory psychiatric exami¬ 
nation, because of the harrangue which you went into. 

Q. On your examination, did you decide I was mentally un¬ 
balanced? 

A. I did. 

Q. On what did you base your decision? 

A. Upon the history in the case. 

Q. Doctor- 

A. And the extreme irritability, the litigious attitude, and 
your super intelligent euphoric attitude. 

Q. Are you assuming or intimating that I am litigious be¬ 
cause I appeal to the Court for justice? 

A. Well, that is a matter of opinion. 

Q. Are you assuming that? 

A. I am talking about the way you answered me at that 
time. 

Q. Do you base your contention that I am litigious solely 
on the fact that I filed a writ of habeas corpus to come into 
court to obtain justice? Answer yes or no. 

A. Of course not. 

Q. Sir? 

A. Of course not. 

Q. Upon what do you base it? 

82 A. Upon your replies and attitude at the general con¬ 
ference when I interviewed you. 

Q. General conference? You never had a general confer¬ 
ence. Name the date. Bring your record down. 

A. It is in the record. 
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Q. Well, it is not. I am sorry. 

A. It is. 

Q. You will admit in May of 1939 I refused you a general 
conference; in May or thereabouts? 

A. No; I don’t recall. 

Q. You will admit in 1942 or 1943 you attempted to get a 
conference with me in Howard Hall, and I refused'it. No; 
I want you to bring your record, produce your record, and show 
me where you ever had a conference with me. Just don’t give 
opinions. Tell me where the records are, and we will get them. 

A. The Court has the records. 

Q. The Court has the records? 

A. The Court has the records. 

Mr. DeMarcos. We would like to find them. 

By Mr. Parker: 

Q. Are you familiar with the records? This is one of them. 
Do you want to look through that and see if you find it re¬ 
ported? 

A. No. This isn’t the clinical record. This is correspond¬ 
ence—which is a good demonstration. Yes; here is the seven 
pages, signed by me. 

Q. Was the report made by you? 

A. Yes. 

83 Q. Of your own personal examination of Mr. De¬ 
Marcos? 

A. Yes. 

Mr. DeMarcos. Let’s see the date of that examination. 

Mr. Parker. Doctor, with the permission of your Honor, I 
would like to ask a few personal questions with reference to it. 

By Mr. Parker: 

Q. Was this report made by you? 

A. The first four pages are a stenographic transcription of 
the presentation by the Senior Medical Officer, who had 
charge of Mr. DeMarcos, down to the bottom of the page. 

Q. That is- 

A. Here is my mental examination, dictated by me to a 
stenographer, and typed and approved by me. Here are my 
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extemporaneous comments at the general conference, tran¬ 
scribed by the stenographer and approved by me. 

Mr. Parker. Now, for the sake of the record, Dr. Guthrie 
refers to a report found on pages—I have to withdraw that, 
because the pages are not numbered—but the reports were 
filed on April 20, 1942, designated “Conference Report No. 
43304, presented by Dr. Lind for diagnosis, opinion on the 
writ of habeas corpus. Patient present at conference.” 

Bearing also these words: “Canadian insane, admitted April 
A, 1939. Age on admission 71. Married.” 

By Mr. Parker: 

Q. Now, Doctor, will you indicate the pages of the report 
which you said were made by you as a result of an examina¬ 
tion of Mr. DeMarcos? 

A. Paragraph 1, page 5 of the report. 

84 Q. Through wfoat pages? 

A. Paragraph 1, page o, also last paragraph, page 6, 
and continued on page 7. 

Q. And it was signed by you on April 22, 1942? 

A. Yes, sir. 

Q. Marked “approved”? 

A. Yes, sir. 

Q. That is to say, it was approved by you on April 22,1942? 

A. Yes. 

Q. Doctor, did you make an examination of the patient? 

A. Yes. 

Q. On the date indicated here, April 22,1942? 

A. The date of the examination is at the beginning of the 
conference, April 20, 1942. 

Q. Did you make the examination of him on April 20,1942? 

A. I did, according to that record. 

Q. Now do you of your own independent recollection re¬ 
call having examined him on that date? 

A. I recall having examined him. I didn’t recall the date. 

Q. But does this refresh your memory as you might now 
say you did examine him on April 20,1942? 

A. I believe I did. 

Q. And do you recall where you examined him? 
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A. Yes. 

Q. Where? 

A. In a conference room in Howard Hall. 

So Q. And who was present? 

A. I don’t remember. There was quite a group of 
people. I think they are listed there in the conference. 

Q. Yes. Do you have any recollection as to who was 
present? 

A. Well, I remember Dr. Lind presented the case, and Dr. 
Richmond, Dr. Kindig, some social workers, whose names I 
don’t recall, and several other members of the staff, all of which 
are recorded in the conference report, which you have. 

A. And was the patient, or rather, the petitioner, present at 
that time? 

A. Yes. 

Q. And will you state the extent of the examination that 
you made of him? 

A. Well, I think I had about, I should judge a fifteen-minute 
interview after the presentation of the case. That would be 
my recollection. 

Q. Do you remember any of the subject matter of the inter¬ 
view with him? 

A. Very little, except his general attitude. He got up, 
started to leave the conference room, but seemed to continue 
talking, and didn’t leave. 

Q. He did not leave? 

A. For quite a while. 

By Mr. DeMarcos: 

Q. You say this occurred in a room of Howard Hall hospital, 
or prison? 

A. Yes. 

Q. On what date, did you say? 

86 A. According to the record, April 20, 1942. 

Q. I understood you to say there was a stenographic 

record? 

A. Yes. 

Q. Was a stenographer present? 

A. Yes. 
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Q. Does there appear in that report any questions asked me? 
A. No. 

Q. Why not? 

A. I believe they are not. 

Q. Why not? If there was a stenographic record made, how 
could you construct a record without recording the questions 
asked me? 

A. No stenographic record was made of the interview. 

Q. Now, as a matter of fact, Doctor, you refer to the very 
interview which I have just told you I declined to give you, on 
the ground my case was sub-judice. You said just now, Doc¬ 
tor, that I arose up and started to leave. Let me refresh your 
memory. Do you remember how persistently you and Dr. 
Lind plead with me to be seated, and I steadfastly refused to 
take a seat? Is your memory too bad to remember that? 

A. I remember that was your attitude. 

Q. As a matter of fact, I was never seated, but I stood in that 
room? 

A. I wouldn’t know. 

Q. You wouldn’t know. You have a bad memory there. 
But you do remember I was insane, but you can’t re- 
87 1 member any questions you asked me, or any answers I 
gave you now? 

A. There is a record of the report. 

Q. As a matter of fact, Doctor, you say when the case 
was presented—I will ask you to say what constituted the 
presentation of the case. That is the best question—what 
constituted the presentation of the case? 

A. The presentation of the case? 

Q. By Dr. Lind? 

A. That is recorded, in the hands of your attorney. 

Q. Well, it is a fact you stood up, and Dr. Lind stood by 
you, isn’t it? 

A. I don’t think I would stand up; no. 

Q. It is a fact also I never took a seat, because I refused to 
be interviewed. I will ask you if you recall anybody else in 
that conference, other than yourself, asked me questions? 

A. No; I don’t recall. 
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Q. You don’t recall. Bad memory again. 

A. When I conduct a conference, I always give other phy¬ 
sicians an opportunity to ask questions, and it often happens 
they do. 

Q. And you were concentrating so heavily you didn’t hear 
the other physicians ask me a question? 

A. Well, with the several hundred people I see in confer¬ 
ences each year- 

Q. Answer my question. 

A. I don’t believe I heard them. 

Q. Answer yes or no; did you hear the other physicians ask 
me questions? 

88 A. I don’t know. 

Q. That doesn’t answer the question. 

A. Well, repeat it. 

Q. Did you hear any other physicians ask me a question? 

A. I don’t recall. 

Q. You said, though, that no other physician asked me any 
questions. That is the record. Now, if I show you another 
physician did question me, and I refused to discuss it, what 
front will that put on your statement? 

A. I have not said no other physician asked you questions. 

The Court. He says he doesn’t remember. 

Mr. DeMarcos. Very well. I will show your Honor that 
is wrong. 

By Mr. DeMarcos: 

Q. Now, you say my affliction is paranoia, Doctor? 

A. Well, paranoia, or paranoid condition. 

Q. Is paranoia a progressive form of insanity? 

A. Perhaps slowly progressive. 

Q. Is it curable? 

A. No. 

Q. Not curable? 

A. No. 

Q. Now, is this your signature, Doctor [showing document 
to witness] ? 

A. Yes. 


626164—15-6 
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Q. And you take the responsibility for that letter. I will 
quote this letter- 

Mr. Burke. If your Honor please, at this time I would 

89 like to say now, as I said this morning, I think I ought 
to be given a chance to look at what they propose to use. 

The Court. So do I. 

Mr. DeMarcos. He is welcome to look at it. He is per¬ 
fectly welcome to look at it. I have no objection whatsoever. 

(The document in question was handed to counsel for the 
Respondents and examined by him.) 

Mr. Burke. I have no objection to your using it. 

Mr. DeMarcos. All right. 

By Mr. DeMarcos: 

Q. (Reads, as follows:) 

“Federal Security Agency, 

“St. Elizabeths Hospital, 
“Washington, D. C. 

“In re Joseph R. DeMarcos 

“Mr. Robert J. DeMarcos, 

“2J+30 Ethel Street, Indianapolis, Indiana. 

“Dear Sir: This will acknowledge receipt of your letter of 
October 28,1941, requesting information concerning the release 
of our patient, Joseph R. DeMarcos.” 

That “Joseph” is incorrect. It should be “Julian.” 

“The application to which you refer will in our opinion have 
no bearing upon his release from this hospital. In fact, we 
know of nothing that you can do at this time to bring about 
his discharge into our custody.” 

The Court. “His discharge into our custody”? 

Mr. DeMarcos. “Bring about his discharge into your 

90 custody.” I am sorry. I stand corrected on that, your 
Honor. 

By Mr. DeMarcos: 

Q. (Resuming reading.) “Mr. DeMarcos at the present 
time is making a satisfactory hospital adjustment, but con¬ 
tinues to show evidence of a mental disorder. We do not feel 
that he has recovered, and hence we cannot release him.” 
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Now, Doctor, you have just said paranoia was an incurable 
disease, and here you say officially over your own signature I 
am recovering, and now you say I have not recovered. I want 
you to say which statement is true. 

A. I think they are both certainly true. 

Q. They cannot both be true and not be true. 

A. They are true. 

Q. The case is either curable or incurable. 

A. I didn’t say it was incurable. 

Q. The record will show you have said paranoia is incurable. 
In your letter to my nephew you make the statement “He is 
progressing, but full recovery has not taken place.” I want 
you to tell the court and jury which of those statements is true. 

A. I think they are both quite true. 

Q. If it is A, it is certainly not B; if it is B, it is just as cer¬ 
tainly not A. It either is or is not. As a matter of fact, Doctor, 
you are side-stepping the issue in order to avoid releasing me in 
accordance with the provisions of the statute laws of the Fed¬ 
eral Government, into the care and observation of my nephew, 
aren’t you? 

A. No. 

Q. Had you ever, at the time you wrote that letter, had 
91 you ever interviewed me? 

A. I don’t know. 

Q. You had never seen me, except at a distance? 

A. The letter was prepared and originated with the senior 
medical officer, who saw you every day, and I merely signed it. 

Q. On what did you base your statement that I was making 
satisfactory hospital adjustment? 

A. On the basis that your senior medical officer had prepared 
the letter and had written his name on the carbon of the letter. 

Q. You would be prepared to swear to anything that your 
senior officer said, as a statement of fact, you would swear to it 
as a statement of fact, without any knowledge that it was true 
or not? 

A. I would not. 

Q. You evidently have done so. 

A. I haven’t sworn to anything that was hearsay. 
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Q. But you did make a statement—you made the statement 
on the basis of that? 

A. I routinely sign a few hundred letters a day, similar to 
that, prepared by senior medical officers, and I have confidence 
in them, or I wouldn’t sign the letters. 

Q. Your signing of those letters and your statements are kind 
of run of mill stuff that you rattle off, when you are trying to 
evade, is it? 

A. That is your interpretation. 

Q. Well, would you be willing to swear to anything you did 
not know as a positive fact? 

92 A. No. 

Q. Would you be willing to have your liberty taken 
from you on unconfirmed statements, such evidence as reports 
you receive from other doctors? 

A. Well, I don’t believe my liberty is at stake. 

Q. I am asking you a question. You will answer that ques¬ 
tion, please: Would you be willing to have your liberty taken 
from you on such statements as that? Answer me yes or no. 

A. It depends on wffiat statements you refer to. 

Q. Such statements as you made here. Answer me yes or no. 
It is a direct question: Would you be willing to have your lib¬ 
erty taken from you on the strength of such statements as that? 
Answer me yes or no. 

A. I think it is irrelevant and impertinent. 

Mr. DeMarcos. Will the Court please have the question 
answered? 

The Court. It is not, strictly speaking it is not evidential. 
That is true. The Court does not think it is a proper question. 
The Court sustains the objection. 

By Mr. DeMarcos: 

Q. Would you feel- 

The Court. The question as to whether or not he would want 
his liberty taken away from him, hasn’t anything to do with 
the issue. The issue is whether or not the petitioner is sane or 
insane. Proceed. 

By Mr. DeMarcos: 

Q. Would you feel justice had been done to you or any of 
your friends or relatives if they were deprived of their 
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93 liberty in perpetuity on unfounded opinions like that, 
not supported by any material evidence of fact? 

Mr. Burke. Your Honor, I think that is an invasion- 

The Court. Objection sustained. 

By Mr. DeMarcos: 

Q. Now, Doctor, you and I are in disagreement on the ques¬ 
tion of the conference in April 1942 I did refuse to be inter¬ 
viewed. That is true. And on that you made your own 
voluminous report. I will ask you whether or not you have 
interviewed or examined me since that date? 

A. I believe I have spoken to you. 

Q. That isn’t an examination. I asked you for an exami¬ 
nation, Doctor. 

A. You have usually refused to answer questions, pertinent 
questions, and I thought it was disturbing to you to try to 
discuss any problems with you. 

Q. I ask you a question, Doctor: Have you made any exami¬ 
nation of me subsequent to the one which you claim on April 
20, 1942? 

A. I don’t know. 

Q. You don’t know whether you have or not? 

A. No, I don’t. 

Q. You don’t know whether you have ever even spoken to 
me since then, do you? 

A. I am under the impression I have. 

Q. I am under the impression you have not. I am positive 
about it. As a matter of fact, Doctor, I suggest I haven’t 
seen you since April 20, 1942, until today. Do you know, or 
have you any personal knowledge of any report made 

94 by anyone within the last year in relation to me? 

A. I have had personal reports from Dr. Griffin, your 
physician. 

Q. As a result of a conference with me? 

A. Yes; as a result of his daily contacts with you on Howard 
Hall. 

Q. You mean his periodic contacts—may I correct you? 
May I correct you by saying his periodic contacts? 

The Court. What kind of contacts? 
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Mr. DeMarcos. Periodical. 

A. Well. I suppose daily is periodical. 

By Mr. DeMarcos: 

Q. Are you pretending to say Dr. Griffin visits Howard Hall 
daily? 

A. Well. I suppose there are some Sundays and some days 
hes in court, otherwise he does, I think. 

Q. Are you pretending to say he visits every other day? 

A. No. Every day he’s on duty, I suppose. 

Q. What do you mean by “on duty,” Doctor? 

A. Just as I said, some Sundays when he isn’t there, and 
some days when he’s in court, or has other business. 

Q. As a matter of fact. Dr. Griffin’s visits to Howard Hall do 
not average three visits per seven days. Are you aware of 
that fact? 

A. Well, I wouldn’t be able to say. 

Q. If the records would show they are less than that, would 
you be satisfied? 

A. I am not an authority on how often he goes to Howard 
Hall. He has charge of the service. 

95 Q. When he visits Howard Hall, is it for the purpose 
of observing the mental status and the emotional status 
of the patients. 

A. That is one purpose; not the only one. We go there for 
various reasons, to see how the wards are run, see how the 
hospital is managed, if the personnel is on the job. 

Q. How much time do you put in as a rule when you visit 
Howard Hall? 

A. Well, occasionally we go over Sunday and spend 1*4 to 2 
hours on the building. 

Q. About how many patients do you interview at that time? 

A. Oh, from ten to twenty. 

Q. And how many are in Howard Hall? 

A. Oh, between two and—over two hundred. 

Q. Then you see about one-twentieth? 

A. We try to see the new patients. 

Q. The old ones don’t matter, do they? Now, as a matter of 
fact, Doctor, when you come through Howard Hall, it is purely 
an inspection trip. What I want to get at is this: Can you stand 
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around the veranda and observe those patients as you do the 
ladies and gentlemen of this jury, and arrive at a reasonable, 
ethical, sensible conclusion as to their mental status? 

A. I never thought of trying it. 

Mr. Burke. Your Honor, I don’t think that question is 
proper. Dr. Guthrie doesn’t claim to base his opinion of Mr. 
DeMarcos on such an examination. And it is Mr. DeMarcos’ 
witness, not mine. It is not cross-examination. I think 

96 the question is a little improper. 

Mr. DeMarcos. Now if your Honor please- 

The Court. Go ahead. 

Mr. DeMarcos. I am examining or asking the privilege of 
examining this witness under Rule 43-A. 

The Court. Go ahead. 

Mr. DeMarcos. I admit he’s a hostile witness. I summoned 
him as one, for that long-range statement. 

The Court. Proceed, sir. 

By Mr. DeMarcos: 

Q. Personally, then, you know nothing about my mental 
state, except what has been reported to you by other physicians? 

A. I have also observed you, and I have also recorded my 
opinion in your case in 1942. 

Q. Could a man be insane in 1925 and then again be sane in 
1926? 

A. Certainly, depending on the man and the psychosis. 

Q. But you admit you have made no examination of me since 
you claim, and I dispute, your examination of April—January, 
or March 20, or some time in 1942? 

A. I don’t recall any. 

Q. On what, then, do you base your opinion as to my present 
mental condition? 

A. I haven’t expressed it, but I shall if you wish. 

Q. Oh, we will be glad to hear it. We know it is damaging. 
Let it come. 

A. Was I summoned here to express a psychiatric opinion 
concerning your condition? 

97 Q. I want you to state your opinion concerning my 
condition as I stand here talking to you. 
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A. Well, I think, with the rest of the staff of St. Elizabeth 
Hospital, that you suffer from a paranoiac psychosis, which 
represents the chronic evolution of a personality who is sus¬ 
picious, litigious, and who feels persecuted and discriminated 
against. 

Q. Well, in regard to the litigious- 

Mr. Burke. Wait until he is through. Have you finished, 
Doctor? 

The Witness. I think so. 

By Mr. DeMarcos: 

Q. In regard to the litigious matter, the law says any Amer¬ 
ican citizen shall have the right and access to the Court when 
they fell they have been aggrieved or unjustly dealt with, and if 
you are inclined to feel that I am litigous because I appealed to 
the Court for justice, which you people are not granting me, 
then I plead guilty to being litigous. Aside from that, I will 
not. Now, paranoia is described as a form of monomania, 
isn’t it? 

A. Perhaps one time it might have been. Not in my time. 

Q. Not in your time. Then the present-day definition of 
paranoia as being monomania is just a delusion, is it? 

A. I suppose by monomania, what you might have gotten out 
of the dictionary, meant delusional ideas focused upon one ob¬ 
jective, or one thing, or one topic. 

Q. I suggest to you, Doctor, that your mentor, Dr. Sigmund 
Freud, is my authority for saying that paranoia was a form 
of monomania. I happen to have, Doctor, many vol- 
98 umes of Sigmund Freud. I suggest that it is you mentor 
who is responsible for that definition. Do you dispute 
it? 

A. I am not familiar with the origin of the name. I know 
something about the Latin derivative. 

Q. Now, is paranoia ordinarily indicated by delusions of some 
kind or other? 

A. Delusions of persecution; yes. 

Q. Do you say I have any of those delusions? 

A. I have believed so. 

Q. I didn’t ask you what you believe, Doctor. I am asking 
you to say- 
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A. I can only give an opinion. 

Q. On what do you base that opinion, that I have a delusion? 

A. Upon information that has been supplied to me. 

Q. Where did you get that information from? 

A. From Dr. Griffin and other doctors who know you better 
than I, and from the examination and brief interviews I have 
had with you. 

Q. Specifically, then, Doctor, what is my delusion? Specif¬ 
ically, what is my delusion? 

A. Well, that you are wrongfully incarcerated—wrongly 
treated, I believe is one thing. 

Q. You wouldn’t be desirous of going into that treatment 
proposition, would you? You wouldn’t want to open up the 
question of treatment and cruelty in Howard Hall prison, 
would you? 

A. It isn’t up to - me to open up anything. Unfortunately, 
I have to answer. 

99 Q. Doctor, may I respectfully suggest that if you 
want to open it up you can? 

A. I can open up- 

Mr. Parker. Your Honor, if I may interpose. I have to 
indicate what line I think he should pursue. But since the Doc¬ 
tor has said that paranoia includes the idea of persecution or 
unjust incarceration, it would seem to me the conditions under 
which the incarceration obtains, is rather material, but if it is 
cruel and inhuman treatment, it seems to me it would be the 
height of sanity to object, and the only person who would not 
object and not appear litigious would be the person who is not 
sane. 

The Court. There is nothing before the Court. 

Mr. Parker. So I think Mr. DeMarcos should be permitted 
to pursue that line of inquiry. 

The Court. There has been no objection made to the ques¬ 
tion. Proceed. 

By Mr. DeMarcos: 

Q. Now, Doctor, you say you base your opinion upon my 
delusion as to my incarceration. Would it be delusions or de¬ 
lusional if a person resented that which they knew beyond 
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doubt upon any hypothesis to be unjust, if they resented or 
protested it, then would that be a delusion, Doctor? 

A. I don't know. 

Q. Would you say that the treatment of many of the inmates 
of Howard Hall is not far below the standard of treatment 
given those doing time in the penal institutions of the Federal 
government of the United States? 

A. I don’t believe so. 

100 Q. You don’t believe so? 

A. I am not familiar with penal institutions, however. 

Q. Do you express the opinion I would deliberately think up 
or imagine in a delusionary state that I had been wronged when 
actually I had not? 

A. I certainly do. Yes; that is my opinion. 

Q. Now, some of the things against which I have com¬ 
plained at times. Doctor, were not physical punishment admin¬ 
istered to me. I personally have not yet met any physical 
punishment in Howard Hall. I will assert, however, that I 
have met plenty of mental torture there, and I am going to 
bring it to your attention. But many of my protests have been 
made against the brutal treatment of other inmates. Do you 
deny men are rung, kicked, beaten, and choked and knocked 
around there? 

A. I certainly do, in my opinion, I believe that is not done. 

Q. If it can be shown to you that such is the fact, what would 
be your attitude then? 

A. You know we wouldn’t permit it. 

Q. What presidely, Doctor, was given as the cause of the 
death of Melvin Gay, who died on the 11th or 12th of January 
1940? 

A. I have no recollection of the case. 

Q. You have no recollection? 

A. You could get the record. 

Q. I suggest to you I saw that man choked and beaten until 
he was insensible, dragged out, put under a cold shower, put 
back in his cell; that he never left the cell, and died on the 
11th or 12th of January, and that is one of the things 
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101 I complained against. Am I delusional because I did 

that? I suggest to you- 

Mr. Parker. Wait until he answers the question. 

By Mr. DeMarcos: 

Q. Am I delusional because I protested against that? 

A. I think that is a delusion of yours, knowing your history. 

Q. You don’t think this man died on the 11th or 12th of 
January? 

A. How can I deny it? I have no recollection of such a man. 

Q. Well, the records will show it. Those records can be 
brought here. It was not a delusion when on the 17th of 
August, one Clarence Blocker was choked and beaten into 
insensibility and they kicked him and they rung him. Was 
that a delusion when I protested? They call it ringing when 
they put a towel around you and choke you. Was that a 
delusion when it happened on the 17th of August? 

A. It sounds like a delusionary idea. 

Q. If the record show’s that man was locked up on that day, 
and w’hat he was locked up for, what do you say? 

A. The records stand for themselves. I have nothing to 
say. 

Q. Now, on mental torture, do you know of any provision 
of law which provides that an inmate of St. Elizabeth Hospital 
and particularly Howard Hall, shall be deprived of that which 
he purchases with his own money, or friends send in to him? 

A. I don’t know. 

Q. Would you say a package of cigarettes, or a pack- 

102 age of tobacco sealed with the Government stamp at 
the factory, would contain anything inimical to the 

interest and welfare of the institution? 

A. We never felt so. 

Q. You never felt so? 

A. No. 

Q. Do you know that I cannot receive a package of cigarettes 
or a package of tobacco in Howard Hall without it first having 
been pilfered and torn open; do you find any law for that? 

A. No. The rule is they must be opened. 
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Q. That rule; when did it come into effect? 

A. Well, it has usually been the rule. 

Q. When did it come into effect? 

A. That packages delivered to patients in this Howard Hall 
who are considered homicidal and dangerous must be opened 
before they are delivered. 

Q. We will get to that homicidal business afterwards. Are 
you going to try to tell this jury, his Honor the Court and this 
jury, that a package of cigarettes or a package of tobacco such 
as they purchase from the store., could be homicidal? If it is 
homicidal, why give it to them at all. Doctor? 

A. Well, there is another reason, which is a very petty one, 
on cigarettes, because they are sometimes sold and bartered 
among patients if they are not opened. 

Q. Now, I have your letter. Doctor, in answer to my com¬ 
plaint about being deprived of three packs of cigarettes which 
I have bought and paid for, and I have never received them 
yet. I am still deprived of them. I have your letter 
103 stating that it was reported to you that someone was 
selling cigarettes. I wish you would please give the 
Court and this jury one specific instance of any cigarettes 
having been sold in Howard Hall by anyone, not only I, but 
anybody else. Do you know of, specifically, do you know of 
anyone who ever sold a pack of cigarettes? 

A. No. 

Q. Then why did you order them confiscated on that ground? 

A. I did not order them confiscated. 

Q. Your letter says you did. I have your letter, over your 
own signature. Do you want to see it? 

A. I didn’t say that, I am sure. 

Q. Do you want to see it? 

A. I am sure I didn’t say I ordered them confiscated. I 
would rather be quoted correctly. I don’t remember the letter, 
but I know I didn’t say that. 

Mr. DeMarcos. I beg the Court’s indulgence for just a 
moment, please. 
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By Mr. DeMarcos: 

Q. You recall receiving a letter from me complaining about 
my cigarettes being taken from me? 

A. No. 

Q. You don’t recall that? 

A. No. 

Q. And you never wrote me stating that it had been reported 
to you that someone was selling cigarettes and because of that 
you would take mine along with the others? 

A. You had better quote the letter correctly. 

Q. Is this your signature, Doctor [showing letter to 
104 witness] ? 

A. I believe so. 

Mr. DeMarcos. Do you want to see this, Mr. Burke? 

(Mr. DeMarcos handed letter to Mr. Burke, who examined 
the same.) 

By Mr. DeMarcos: 

Q. (Reading letter.) 

“Federal Security Agency, 

“St. Elizabeth Hospital, 
“Washington, D. C., February 15,1944. #44304. 

“Mr. J. Ralph DeMarcos, 

“St. Elizabeth Hospital, Washington, D. C. 

“Dear Sir: Your letter of February 5,1944, addressed to the 
Superintendent, has been referred to me for reply. 

“I am informed on investigating the matter that you have 
not been deprived of any personal property. It has been found 
that some of the patients in Howard Hall tend to accumulate 
cigarettes and other personal property, which in some instances 
have been sold in some subterranean manner and money thus 
acquired. 

“As you have been informed, it is against the regulations of 
Howard Hall Department for patients to have money in their 
possession. It has been felt, therefore, that it would be wise 
to keep cigarettes and other such negotiable items in the pos¬ 
session of the charge nurse, who could distribute them to their 
owners in an appropriate manner. 
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“The three packages of cigarettes to which you refer, 

105 for example, will be given to you upon request as you 
use them. 

“I am sure that you will agree that this is the logical and 
best way of handling the situation. 

“Very truly yours, 

“Riley H. Guthrie, 

“First Assistant Physician.'’ 
Now, does that refresh your memory any. Doctor? 

A. Yes. 

Q. I have asked you to state specifically one instance in 
which to your certain knowledge any cigarettes have been sold, 
particularly with myself. Can you say or prove I have ever 
sold a package of cigarettes in Howard Hall? 

A. Well, I never have said that you have. 

Q. You implied it here very directly, you implied it very di¬ 
rectly in your letter. You can’t evade that, Doctor. 

A. You can accept the implication. I have no objections. 
But I didn’t say so. 

Q. Then you are simply depriving me of my cigarettes be¬ 
cause somebody told you someone was selling cigarettes? 

A. No; I don’t deprive you of them. In fact, I said you 
could have them. 

Q. As a matter of fact, Doctor, there is something else behind 
there, -which you seem loath to bring out. Since you won’t 
bring it out, I will bring it out for you. It is a known fact that 
in the year 1943 I drew up a vast number of writs of haebus 
corpus for inmates of that institution. I drew those 

106 writs after carefully considering both the case history 
and their present condition. Of the writs that I drew 

up, 95 percent were successful in obtaining their liberty. Isn’t 
it a fact that knowledge came to you that I was the man who 
was drawing all the wTits for those people in Howard Hall? 

A. No; I never heard such a thing implied, even. 

Q. Never heard it implied. Dr. John E. Lind did not per¬ 
sonally tell you that, did he? 

A. No. 

Q. Where did you get your information on this that ciga¬ 
rettes were being sold? 
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A. That letter, I am fairly sure the records will show, was 
prepared- 

Q. Where did you get your information? 

A. -was prepared by Dr. Griffin, I am fairly certain. 

Q. Dr. Griffin reported it? 

A. I am fairly certain that as a routine, the physician in 
charge of your case prepared that letter for my signature. 

Q. For your signature; and when you signed it, you take re¬ 
sponsibility for it? 

A. Well, I take enough responsibility to look at the carbon 
and see the name of the senior medical officer who prepared it, 
and I am fairly sure it was Griffin. 

Q. If you can’t show where I was ever guilty of selling ciga¬ 
rettes, which would not be a violation of law if I did—if you 
can't show I was ever guilty pf selling cigarettes, then this letter 
becomes an absolute canard, doesn't it—an absolute canard? 

A. I don’t think so. Nothing is said in there about 
107 you selling cigarettes. 

Q. You imply it. 

A. That is not right. 

The Court. No use to argue this question any longer. 

By Mr. DeMarcos: 

Q. Now, do you know of any reason why those under you in 
rank and official position should on May 9, 1944, take from me 
two pairs of eye glasses issued to me by the Government of the 
United States, which I carried since May, 1939? Do you know 
of any reason why they should be taken from me? 

A. I know nothing about it. 

Q. Are you aware they were taken from me? 

A. No. 

Q. That will come out. I will ask you if stamps are. money? 
Are postage stamps money? 

Mr. Burke. I object to that question. 

A. I don't know. 

Mr. DeMarcos. Your Honor, I have a reason for that. If I 
don’t develop it, I will ask your Honor to have it stricken from 
the record. 
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The Court. I know, but you can develop it without the an¬ 
swer to that question. Proceed. 

Mr. DeMarcos. Well, very well. 

By Mr. DeMarcos: 

Q. Would you say that patients or inmates of that institution 
should be allowed, if they can find a means of purchasing them, 
all the stamps they want to mail their own letters? 

A. Well, I suppose they should be left in the hands of 
108 the nurse. 

Q. Why? 

A. Because of bartering—trading. 

Q. Trading what, stamps? 

A. Which is meant in that letter, with cigarettes and other 
things. 

Q. You haven’t proved anything. That is merely an allega¬ 
tion. 

A. No. That is a rule. 

Q; It is an unfounded allegation. 

A. It isn’t an allegation. It is a rule. 

Q. We won’t discuss that polemically. Do you know of any 
reason why I should have had 96 cents worth of stamps con¬ 
fiscated from me on May 19, 1944? 

A. I know of no reason why, certainly not. 

Q. You do know Dr. Overholser is above you, though, don’t 
you? 

A. Yes. 

Q. Are you aware upon my complaint to Dr. Overholser those 
stamps were returned to me? 

A. I never heard of it. I am not familiar with it. 

Q. I have a copy of my letter to Dr. Overholser. As the result 
of my complaint to him he ordered those stamps returned. 
Furthermore, he ordered I be allowed to purchase and have in 
by possession all the stamps I want to buy. Doctor, is that a 
form of mental torture or not? 

Doctor, is that a form of mental torture or not? 

A. I wouldn’t think of it as such. I don’t know what you 
are driving at. 
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Q. Nothing is mental torture to you, is it? There is 

109 little if any chance. Doctor, for inmates of that institu¬ 
tion to obtain any weapons from the outside, or any such 

thing as dope, or poison? 

A. In Howard Hall, that is the purpose. 

Q. There is little if any chance of their obtaining anything 
like that in there, isn’t there? Can you tell me, then, why it is 
that we are sometimes shaken down—that is the general term 
used—searched is another way of saying it—searched as many 
as three and four times a day? 

A. I suppose the ones in charge think it is necessary to take 
those precautions, if they do it. 

Q. It is Dr. Griffin’s order. 

A. Well, Dr. Griffin will be on the stand. 

Q. I am asking you whether you think it is right. You are 
over Dr. Griffin, too. Now, then, is that conducive to mental 
recovery and emotional recovery? 

A. In the first place I don’t think it happens, so why should 
I answer the second question? 

Q. Well, it will be shown it does happen. I am sorry to say 
it does happen. In the event it is proved that it does happen, 
will you say it is conducive to mental balance? 

A. Conducive to mental balance? 

Q. Yes. 

A. I wouldn’t look upon it as a therapeutic agent; no. 

Q. Would you say that it would have a tendency to accelerate 
or increase the impatience and the temper, arouse the temper 
of those inmates who are already mentally defective? ’ 

A. I wouldn’t know. 

Q. You are a good psychiatric. Lots of things you 

110 don’t know. As a matter of fact, if I had absolute au¬ 
thority over you, Dr. Guthrie, and would call yqu up. and 

with or without your consent, shake you down from head to toe 
three or four times a day, would you feel very pleasant about 
it, Doctor, would you feel very pleasant about it, Doctor? 

A. I am not being shaken down. 
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Q. I am asking you the question, would you feel pleasant 
about it if you had to be subject to shaking down three or four 
times a day? 

A. I object to the question, because I don’t think the condi¬ 
tion exists. 

Mr. DeMarcos. You spoke of torture. Will your Honor rule 
-whether or not he should answer the question? 

The Court. Technically, the question is not admissible; 
whether he would like it or not is not the question. The ques- * 
tion is whether or not if it happens, whether it is good for a 
mental patient, or bad. That is the question. 

Mr. DeMarcos. That is the point, the whole thing at issue, 
whether or not it is good for a mental patient. My contention 
is, it is not. I am prepared to prove it happens regularly and 
persistently. 

The Court. Of course the institution is not exactly on trial 
today. The Court is inclined in all these cases where it is a 
question of mental infirmity, the Court is inclined to be very 
liberal in the allowance of questions and discussions. 

By Mr. DeMarcos: 

Q. Now, Doctor—I am sorry, your Honor—as regards those 
patients, the treatment they receive, that is the tender 
111 care they receive, or I will say the care—delete the word 
“tender,” please—the care they receive, may very well 
arid properly be considered a part of their treatment for re¬ 
covery, can it not? 

A. Yes. 

Q. Then when they are disturbed, like I have described, ob¬ 
viously it is not treatment for recovery, is it? If they are, 
would it be treatment for recovery? 

A. If what? 

Q. If they are disturbed by being frequently searched, man- 
hauled, and thrown around two, three times a day, sometimes 
four times, is that conducive to mental recovery? 

A. No. 

Mr. Burke. May I respectfully suggest the Doctor answered 
that some time ago. He said if it happened he would not 
regard it as a therapeutic agent. 
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Mr. DeMarcos. I had not heard him say that or I would not 
have asked the question. 

Mr. Burke. I ask the reporter to read the record. 

The Court. That is what he said. 

By Mr. DeMarcos: 

Q. Would you say, Doctor, that a person who objected to 
that was insane, or delusional, or would you say the mere fact 
they did object would be indicative of their sanity? 

A. I don’t think I would be influenced either way concern¬ 
ing the sanity of a patient. 

Q. You would say an insane patient would object to it as 
quickly as a sane patient? 

A. Perhaps. 

Q. I suggest to you, Doctor, that those who have 
112 enough rationalism about them, enough ratiocination, 

in other words, to be cognizant of injustices that they 
are sufferng. are admittedly not insane, but sane. 

The Court. I think you had better get back to the case in 
question and not go into that discussion. 

By Mr. DeMarcos: 

Q. So far as your knowledge of me is concerned, you have 
made no examination of me since I have been there, you claim 
in May, 1942, but I deny it—however, since that time, you have 
made no examination of me, and you have no ground—I want 
to know on what ground you base your contention of my sanity 
today? 

A. I have no contentions. I am just a witness. 

Q. Just a witness. But you have said when I asked you, that 
I was suffering from paranoia. 

A. That is my opinion. 

Q. Well, now, since paranoia is largely exemplified by delu¬ 
sions, tell me precisely what my delusion is. 

The Court. You asked him that. He said you have a delu¬ 
sion of persecution. 

By Mr. DeMarcos: 

.Q. Can you mention any instance where I have claimed 
persecution and it has been proved to be untrue? 
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A. I am not currently in touch with your ideas, except for 
refreshing my memory here. 

Q. You know, then, of no delusion which I have, which you 
ascribe to me—I claim I have none, absolutely none—you 
know of no delusion which you have ascribed to me which has 
been proved as a delusion? 

113 A. I am not in position to testify about that today. 

Q. Well, if I suggest to you—I don’t know if it is 

properly admissible or not—the Court will rule on it if it 
isn't—if I suggest to you the late Dr. John E. Lind said under 
oath and of record, stenographic record, stated that my only 
delusion was that I was at one time a policeman on the police 
force of the City of Vancouver, British Columbia, in Canada, 
would you say that was a delusion? 

A. I have no idea. 

Q. He said so. I suggest to you there is on record a letter 
of recommendation from the Chief of Police of the City of 
Vancouver, heaping ecomiums of praise on me. on the day I 
resigned of my own volition, and recommending me to any 
person who desires similar services, now wherein is the de¬ 
lusion you speak of. of persecution? What delusion are you 
talking about? You generalize. Doctor. Give me a specific 
case of persecution. As a matter of fact, of your own knowledge 
you do not know of any, do you? 

A. I answered that question. I said I was not currently 
in touch with your ideas, except from the refreshing atmos¬ 
phere here. 

Q. That wouldn’t answer the question I asked you if you 
personally know of any delusion that I have. 

A. Not today. 

Mr. DeMarcos. That is all. 

By the Court: 

Q. Well. now. you speak of what you have ascertained to¬ 
day. What have you ascertained today? 

A. Well, the whole attitude toward the hospital—the 

114 prison atmosphere, the deaths of patients, which are 
very illogical. 
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Q. Is it your testimony you could deduce paranoia or the 
paranoid type from anything that has been said today by this 
petitioner? 

A. No; I didn’t mean to imply that, but knowing something 
about the history of this man over many decades, and then 
knowing him personally off and on for five years, and having 
talked with him, I should say that this is refreshing. 

Q. Just a minute. Doctor. What is there about this man 
that w’ould lead you to believe he was dangerous to himself or 
to anybody else? 

A. Well. I w’ould be influenced there chiefly by the history. 

The Court. Proceed. Proceed, Mr. Parker. 

By Mr. Parker: 

Q. I think. Doctor, that you have testified to the fact you 
had. as far as the record show’s, examined him once, and once 
only? 

A. That is the record. That is all recorded. 

Q. You haven’t any definite recollection whatsoever of any 
other examination of him by yourself? 

A. Not a thorough examination; no. I believe I have seen 
the man several times. 

Q. You are in doubt even as to w’hether or not you have 
seen him several times, aren’t you? 

A. I have seen him other times except the one time I ex¬ 
amined him. 

Q. You simply saw him by passing through the ward. 
115 isn’t that so? 

A. I don’t think that is so; no. 

Q. Now, Doctor, isn’t it true you have reached a conclusion 
with reference to the paranoid tendency of this petitioner sim¬ 
ply by your observation in January of 1942 and the fact that 
you have seen him on several other occasions? 

A. And the history he has—the voluminous history which is 
a matter of record here. 

Q. So if you knew nothing about the history of the case, you 
would have nothing upon which to found a belief that he was 
a paranoiac, is that correct? 

A. It certainly isn’t correct; no. 
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Q. Well, then, will you tell me what it is about this man, 
without the history, that indicates to you he is a paranoiac? 

A. I have just answered the Court’s question, and I answered 
the patient’s question to the same effect. 

Q. Will you answer? I haven’t heard that. 

The Court. You haven’t said anything to me, outside of the 
history. Doctor, that would indicate any mental disturbance, 
that I have heard. 

A. Well, on examination, which is a matter of record in the 
clinical record, I am sure that he was found to be irritable. 

By Mr. Parker: 

Q. Did you understand my question? I asked you, except 
the record, outside of the history, I am asking you, that which 
has come to your personal attention, that would indicate to 
you- 

116 A. That is what I am trying to tell you. 

Q. Outside of the record, outside of the history of the 

case. 

A. But this examination which is recorded in the record, I 
think of mine, in 1942, will describe the mental symptoms 
which I found then, and I am sure that- 

Q. You rest your judgment, your opinion with reference to 
this man’s sanity, upon the record you made on this date in 
1942? 

A. No. 

Q. You do not? 

A. No. 

Q. Then upon what? 

A. Upon the longitudinal study of the case which has been 
from time to time called to my attention. 

Q. Well, aside from what you have indicated to his Honor 
and the jury, you have based your conclusion upon what has 
been told you by other members of the staff, is that correct? 

A. Aside from what I have seen and heard from the patient, 
and the history which came to us from other sources, from 
reliable sources. 

Q. Now I think it is merely repetitious, and I hate to be 
repeating the matter- 
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The Court. The witness says that he couldn’t base any real 
conclusion unless in addition to his own examination he had 
had this history, which he partially relies upon. Isn’t that the 
substance of your testimony. Doctor? 

The Witness. Perhaps. That is agreeable to me, yes. 

By Mr. Parker: 

117 Q. And that history antedates the time that he was 
brought to the institution? 

A. Includes it too. 

Q. You have no history that you are familiar with beyond 
the period of March of 1942, have you? 

A. Oh, yes; I have heard much of his history before he came 
to us. 

Q. The only thing you have is what you have heard? 

A. No further examination. 

The Court. I think the Court and jury thoroughly under¬ 
stand. 

Mr. Parker. That is all, Doctor. 

Cross-examination by Mr. Burke: 

Q. Doctor, would you explain what this Howard Hall is, 
that you mentioned on direct, in what part of theTiospital it is? 

A. It is the part of the hospital for maximum security, where 
dangerous and homicidal patients are cared for. 

Q. Well, you say that Mr. DeMarcos, or you did conclude 
at one time he suffered from paranoia. W T ould you say para¬ 
noia is a condition which is consistent with retaining a high 
degree of intelligence? 

A. Yes; it usually occurs in intelligent people. It requires 
a good deal of intelligence for its development, in fact. And 
deterioration is slow indeed, if it occurs at all. And they are 
surprisingly alert. 

Q. There is generally no mental deterioration, is there, out¬ 
side the patient’s ideas of persecution? 

118 A. I think over the decades there generally is some 
deterioration, but certainly not striking. 

Q. It is true that some patients’ delusions are usually well 
knit together, is it not? 
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A. It is characterized by a well systematized and logically 
elaborated delusional system based upon a modicum of fact. 

Q. By modicum of fact, you mean some truth? 

A. Some truth, an inflation—over-inflation, over-evaluation 
of every-day occurrences. 

Q. Now. is it true it is also a disease of middle life, is it not, 
generally occurring in middle life, or the thirties, or forties? 

A. Yes. 

Q. And when a diagnosis of true paranoia is made, the prog¬ 
nosis is very unfavorable? 

A. Yes; unfavorable for much improvement or recovery. 
Of course the deterioration may be very slow, or not at all. 

Q. Doctor, you said that in a letter you wrote to a Mr. 
Joseph, or a certain Mr. DeMarcos in Indiana, that your state¬ 
ment there that there had been a satisfactory hospital adjust¬ 
ment was true, and was consistent with your statement that 
the disease is incurable. I ask you whether a satisfactory hos¬ 
pital adjustment means that the patient’s mental condition 
has improved? 

A. No. Adjustment is one thing in a hospital situation, 
especially such as Howard Hall, and I might point out that that 
letter, too. was prepared by his ward physician, who no doubt 
wanted to have a good report with his relative. 

Q. I am asking you whether there is any difference 
119 between a satisfactory adjustment in the hospital, and 
an improving mental condition, and what is the dif¬ 
ference, if any? 

A. Well, a satisfactory adjustment may have no relation to 
the mental improvement or unimprovement, because many 
patients adjust well in this protected environment without any 
improvement mentally. 

Q. Now, in 1942, you say you arrived at the conclusion that 
the man was insane and that you made a report at that time? 

A. Yes. 

Q. And you have identified this report? 

A. I don’t believe it is here. I think the attorney has it. 

Q. Can you find that report in this file? 

A. Yes; the beginning of the report is here, presentation, 
senior medical officer presentation to here, my interpretation 
of the examination and my extemporaneous comments here. 
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Q. And did you enter in your statement your opinion? 

A. I believe I stated it in this last paragraph. I haven’t 
read it for three years., either. 

Q. Now, you say that you actually examined Mr. DeMarcos 
at that time? 

A. I did, what I consider a mental status, mental examina¬ 
tion. 

Q. How did you find him mentally, as of that time, as to 
being alert? 

A. I # should say he was quite alert, sparring very 

120 cleverly, but irritable. 

Q. And this opinion of yours was based on that ex¬ 
amination, was it? 

A. Yes; and the history—which had been presented in the 
presentation of the case. 

Q. And you at that time said there may be some deteriora¬ 
tion in him ? 

A. Yes. 

Q. What did you observe that caused you to believe there 
might be deterioration? 

A. I don’t recall. It seems to me his memory wasn’t too 
alert on certain specific dates. 

Q. And did you ask him about himself, where he came from, 
his ancestry, where he was born, things like that. 

A. Yes. He would refuse to answer most questions when 
I asked him. 

Q. How was his memory on those matters? 

A. It was difficult to test, because he would usually refuse 
to answer, or told me it was none of my business. For ex¬ 
ample, he had given different places of birth and different 
racial extraction, but he wouldn’t answer any questions con¬ 
cerning these points. 

The Court. Court will stand recessed for five minutes. 

(Thereupon, there was a brief informal recess, at the con¬ 
clusion of which the proceedings were resumed as fol¬ 
lows) : 

121 Mr. Parker. Your Honor, may we approach the 
bench for a minute? 

The Court. Yes. 
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(Counsel for both sides conferred with the Court at the 
bench, which conference was not reported and is not a part of 
this record.) 

By Mr. Burke: 

Q. Doctor, here is the record which you said you dictated, or 
part of it. Did you talk to Mr. DeMarcos about where he 
came from? 

A. I attempted to. 

Q. Well, did you learn anything from him about that? 

A. No. I learned from the record that he had given several 
different places as his place of birth, but he evaded me when I 
asked him about that. 

Q. You asked him about that, and you received no answer 
at that time? 

A. Yes, sir. 

Q. Did you ask him how he got to the United States from 
Canada? 

A. Yes. 

Q. Did he answer you on that? 

A. He said: “It is a matter of record. You can look it up.” 

Q. He told you nothing else about his life in Canada? 

A. No. 

Q. Are you finished? 

A. No; he didn’t answer any further questions, as I recall 
it, directly. They were all vague and evasions. 

122 Q. Did you ask him of what race he was? 

A. I think so. 

Q. Do your notes help you any? Can you say definitely? 

A. Oh, yes. He said, “I am not colored—I may be colored, 
but I am not a negro,” and as I recall it, he claimed that he was 
an Indian. 

Q. An Indian? 

A. Yes. 

Q. American Indian? 

A. No; born in Singapore, I believe. 

Q. Do you recall that definitely, that he said he was bom in 
Singapore? 

A. No; I don’t know that he told me that, but that is some¬ 
where in the record, and I asked him about it, I know. 
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Q. But he did tell you he was not a negro? 

A. That is right. 

Mr. Burke. I have no other questions. 

The Court. Do you have anything further? 

Mr. Parker. Yes; your Honor. 

Redirect examination by Mr. Parker : 

Q. Do you recall. Doctor Guthrie, or are you relying entirely 
upon the record you have in your hand, with reference to the 
questions and answers made by yourself and Mr. DeMarcos, in 
reply to the questions of the Government? 

A. Largely. I depend largely upon this record. 

Q. You don’t have any independent recollection? 

A. I have an independent recollection of examining him, but 
it is so long ago I certainly wouldn’t remember many of 
123 the details. 

Q. Now. does that record which you have there in¬ 
clude all of the questions propounded by you and the answer 
made by him? 

A. No; this doesn’t include any questions, and very few 
answers. It is all a dictated version of mine of his mental 
status at that time. 

Q. So that the questions and answers there were dictated by 
you some time after you had your conference with Mr. De¬ 
Marcos? 

A. That same day; yes. 

Q. Same day? 

A. Yes. 

Q. So that, as far as that record is concerned, it does not 
contain a complete statement of the things that were said by 
Mr. DeMarcos, nor the things that were said by you to him? 

A. No; no pretense at having a complete record of the exam¬ 
ination. 

Q. Do you have any independent recollection of any other 
questions you asked him? 

‘ A. Yes. 

Q. For instance? 

A. I asked him about the man he allegedly murdered, and 
as I recall it, he implied it was none of my business. 

Q. Do you remember any other question? 
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A. No. 

Q. Do you think he answered any other questions? 

A, Oh, yes I asked him a good many. 

Q. But you don’t remember any of them? 

124 A. No. 

Q. Now the record shows, I think we brought that out, 
but the record shows that was the only conference you had 
with him, does it? 

A. That is the only conference that is recorded. 

Q. And I think you stated that you did not recall having 
had any other conference with him, is that correct? 

A. That is right. 

Mr. Parker. I think that is all. 

(The witness left the stand.) 

The Court. Let the jury be excused until ten o’clock Wednes- 
. day morning. I have to draw the jury tomorrow, and I cannot 
hear this case. 

The Marshal. The jurors will report back here at 9:45 
Wednesday. 

(Whereupon, at 3:30 o’clock p. m., an adjournment was 
taken until 10:00 o’clock a. m., Wednesday, December 
6,1944.) 

127 In the District Court of the United States for the 

District of Columbia 

Haebas Corpus No. 2662 

Julian Ralph DeMarcos, petitioner 

vs. 

Dr. Winfred Overholser, Superintendent of St. Elizabeth 

Hospital, respondent 

Washington, D. C., 
Wednesday, December 6, 1944. 
The trial of the above-entitled cause was resumed before 
Associate Justice T. Alan Goldsborough and a jury, in Civil 
Division No. 3, at 10:00 o’clock a. m. 

Appearances: On behalf of the Petitioner: George A. 
Parker, Julian Ralph DeMarcos, per se. On behalf of the 
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Respondent: John P. Burke, Assistant United States 
Attorney. 

128 Mr. Parker. We are ready to proceed. Dr. Over- 
holser is under subpoena with certain records. I would 

like to find out whether any one has those records. 

Mr. Burke. Neither Dr. Overholser nor Dr. Griffin are here, 
your Honor. 

Mr. Parker. Your Honor, I think you stated day before 
yesterday that the records should be left in the custody of the 
Clerk. 

The Court. Was there a subpoena issued for the doctors? 
Mr. Parker. Yes. We will have to wait a while until they 
come. 

The Court. You cannot call another witness, can you? 

Mr. Parker. Is Dr. Marland there? I can leave the records 
and examine him. 

The Marshall [after search]. He is not here as yet. 

Mr. Parker. Is Dr. Hobart there? 

Thereupon Dr. Irma Belle Hobart was called as a witness 
for and on behalf of the Petitioner and, having been first duly 
sworn, was examined and testified as follows: 

Direct examination by Mr. DeMarcos: 

Q. What is your full name, please, Doctor? 

A. Irma Belle Hobart. 

Q. Hobart, or Cobart? 

A. Hobart. 

Q. Irma Belle Hobart. What is your profession, avocation 
or vocation, Doctor? 

129 A. Physician. 

Q. Pardon? 

A. My profession is physician. 

Q. Doctor of medicine? 

A. Yes. 

Q. And surgery? 

A. I do not practice surgery. 

Q. Are you a member of the Commission of Mental Health, 
Dr. Hobart? 

A. Yes. 
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Q. How long have you served as a member? 

A. Two years. 

Q. Did you visit me some time in the month of October- 

The Court. Speak a little louder, please. 

By Mr. DeMarcos : 

Q. Did you visit me some time during the month of June? 

A. Yes: I did. 

Q. On how many occasions? 

A. On two occasions during June. 

Q. You visited me as a member of the Commission of Mental 
Health? 

A. I did. 

Q. You made a report, did you? 

A. Yes. 

Q. The statements contained in that report, by your signature 
you approved of them, did you? 

A. Yes. 

Q. You accept them as your own statements? 

A. Yes. 

130 Q. Now, Doctor, in your report you refer to a state¬ 
ment, or you make the statement that I refused to dis¬ 
cussion my delusions; is that correct? 

A. I don’t remember the exact wording of the report. 

Q. Well, the exact wording of the report is that I refused to 
discuss my persecutory elusions. Here is a copy of it. I will 
read it. Is this your signature. Doctor? 

A. It is. 

Q. Look at that report and see if that is what you signed. 

A. Yes. that is what I signed. 

Mr. Burke. May I see that before you read it? 

(The paper was handed to Mr. Burke, and examined by him.) 

Mr. Parker. So that we might have it identified, if you don’t 
.mind, it is the report of the Commission on Mental Health, 
dated June 28.1944. 

Mr. Burke. I suggest that we use the original of this report, 
filed in this case, rather than this copy. 

Mr. Parker. I might respond it is taken from the records of 
the hospital. 
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The Court. I understood the witness to say she signed that 
paper. 

Mr. Burke. She did, your. Honor. 

The Court. Isn't the original there? 

Mr. DeMarcos. Her signature is there. She admits it. 

Mr. Burke. She signed it. I think to be very careful, we 
could have the original, and have no dispute about it. The 
original is in the court. 

The Court. If she signed it, isn’t that the original? 
131 Maybe I misunderstand. 

Mr. Burke. No, sir. This is a carbon copy, used only 
for reference purposes. It is rather immaterial, but I thought 
to be careful about it we would use the original, which is in 
the file in this case. 

Mr. DeMarcos. She signed it, as one of the official copies. 
Her signature is there. She admits it. 

Mr. Parker. Can’t we agree this is a copy of the original 
signed by her, and save time? 

(The original report was produced by the Clerk.) 

By Mr. DeMarcos: 

Q. This appears to be the original, Doctor. Is that your 
signature also? 

A. Yes; that is my signature. 

Q. Do you find this the same as the other? 

A. Without comparing it word for word, it seems to be the 
same as the other. 

Mr. Parker. A little louder, Doctor, please. I didn’t hear 
you. 

A. I say, without comparing it word for word, it appears to 
be the same. 

By Mr. DeMarcos: 

Q. You say “While he will not discuss his persecutory de¬ 
lusions, it is believed that they have continued.” How do you 
know that I could have any persecutory delusions, or ever 
had any? 
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A. We examined the record and found them present in the 
record., and you made a statement you had not changed since 
you arrived at St. Elizabeth Hospital. 

132 Q. Answer my question, please: How do you arrive 
at the conclusion I ever had any delusions? 

The Court. She said she arrived at the conclusion from the 
report. 

By Mr. DeMarcos: 

Q. You base your statement here solely upon what you 
found in other people’s reports? 

A. Subsequently, after w*e made that report, I examined you 
again. You did refer to some matters which we believed to 
be delusional. 

Q. Which you believed to be delusional. Have you any 
proof of it, Doctor? 

A. If the records are in evidence in this court, they will 
prove it. 

Q. Well, this record contains opinions, the same as your 
own? 

A. I don’t know. I didn’t make the record. 

Q. You didn’t make them. Do you know who did make 
them? 

A. The hospital. 

Q. The hospital. By the hospital, do you mean the hos¬ 
pital staff of physicians? 

A. I believe that there is matter in the record which has 
come from Canada- 

Q. We are not questioning—I am not questioning you about 
anything about Canada. Please bear in mind, Dr. Hobart, 
any statements made by Canadians were given by people 
safely ensconsed behind the international boundary line, across 
which they cannot be summoned to appear in this court. Their 
statements must, therefore, be considered absolutely imma¬ 
terial. 

133 A. I think some of the statements are in the record, 
and I refer to the record. 

Q. You refer to the record, and you do not know of your own 
personal knowledge whether that record is true or untrue? 
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A. I believe it to be a true record. 

Q. I didn’t ask you what you believe, Doctor. I am asking 
you what you know'. Do you know of your own personal knowl¬ 
edge that record is true, or untrue? 

A. Well, I think that is a little difficult to answer. 

Q. It is not difficult. I beg to differ with you. Do you know 
of your own personal knowledge whether that record is true, 
or untrue? 

A. That record is similar to other records of the hospital, 
which I know to be true. 

Q. I am not asking you about similarity, Doctor. Please 
answer my question. 

The Court. The Court thinks the witness has answered. 
The Court thinks the witness’ answer is that all she knows 
is what she saw in some record. 

Mr. DeMarcos. I accept that. But I am trying to ask if of 
her own personal knowledge she knows. 

The Witness. I have not investigated all of the statements 
made in the record. 

By Mr. DeMarcos : 

Q. That is all. You have no personal knowledge. You are 
simply depending on the others. Would you like, Doctor, to 
be accused of delusions, on the mere unsupported evidence or 
statement of someone whom you had never seen, perhaps, in 
your life? 

134 A. I don’t believe that is the question, whether I am 
to be accused or not. 

Q. I ask you, would you like to be accused of insanity or de¬ 
lusions on the mere unsupported statement of someone whom 
you had never seen? 

A. I think that would depend on who accused me. Some 
people might have better opinions than others. 

Q. Are you saying you would depend on whether their 
statements were subjective or objective? 

A. For instance, if a child accused me, I would entirely dis¬ 
regard it. 

Q. Why would you disregard it if a child accused you? 

A. Because of the lack of experience on the part of the child. 

62616 4 — 4 5 - 8 
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Q. Are you willing.to admit that the child of today of 12 or 
14 years is equal to the adult person of 25 or 30 years, half a 
century ago? 

A. In what respect equal? 

Q. Intellectually? 

A. I don’t know what the intellectual ability of a person was 
25 or 30 years ago. 

Q. Do you know*. Doctor, according to psychiatric classi¬ 
fications at what age the mind ceases to develop, that is, the 
mental faculties mature? 

A. I think that depends on the individual. I think it is hard 
to make a rule. 

Q. Is it not an accepted fact that psychiatrists agree that 
the mental status, or the mind matures at between 13 and 15 
years of life, normally? 

135 A. I think that is difficult to answer. 

Q. You claim to be a psychiatrist, Doctor. Your cer¬ 
tainly should be up on that. How’ do you arrive, then, at the 
conclusion, or do you w’ish, if you are ignorant of that, to use 
the statement that a person has the mentality of a child ten, 
twelve or thirteen years of age—isn't it based upon my analysis 
I have just given you? 

A. I believe psychologists use an arbitrary rule in measuring 
intelligence on that, and they state that the average intelli¬ 
gence of the white race is about 14 years. 

0. Why do you refer to the white race. Doctor? 

A. Because I think in the colored race it is considered to be 
13 years. 

Q. Have you any proof that any member of a colored race— 
there are various colored races. Doctor; about three-quarters 
of the population of the w’orld is colored. 

A. I refer to the American Negro. 

Q. Oh, you refer to the American Negro. Would you say 
that the mentality of a man like the late Frederick Douglas 
wouldn’t mature at 15 years? 

A. I didn’t know the late Frederick Douglas. 

Q. Did you ever read his biography? 

A. No. 
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Q. Did you ever read of it? 

A. No. 

Q. Are you aware he was once Marshal of the District of 
Columbia? 

A. I don’t know the late Frederick Douglas. 

Q. You then claim that among the Caucasians the 

136 mentality matures at twelve or thirteen, did you say? 

A. No. I didn’t say that. I said that psychologists 
in the United States by their standards have set 14 as the aver¬ 
age mental age of the w’hite people. 

Q. Well, Doctor, my volume doesn’t distinguish between 
white races and colored races. It is all inclusive. Your attempt 
to distinguish between them will have to be taken for what it is 
worth. Perhaps that is due to the fact you haven’t had much 
experience with other races than your own. 

However, if it is a fact that a person, then, has the mentality 
of a child of thirteen, what percentage of mature mentality 
would they have, Doctor? 

A. I can’t answer that. 

Q. You can’t answer that. Assuming that the mentality 
was mature at fourteen, and that the mentality was that of a 
child of thirteen, what percentage of mature mentality would 
they have? 

A. I can’t answer that. 

Q. Your mathematics are not very good. Well, I suggest 
that they would have 13/14ths of 100 percent maturity. Do 
you agree with that? 

A. Well, I think maturity is another thing. W T e are talking 
about simply mental age. A child certainly isn’t mature at the 
age of fourteen or thirteen. 

Q. Then your statement with reference to delusions was 
based solely upon the record—you admit that? 

A. I said later we discussed with you some of the facts fur¬ 
ther, and you made some statements which I believe to be 
delusions. 

137 Q. You believed them to be delusions. Was that the 
reason why you called me a deliberate liar, Doctor? 

A. I don’t remember making that statement. 
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Q. You do not remember me resenting it in the presence of 
Mr. Walsh and Dr. Marland, do you? 

A. I don’t remember making the statement you were a 
deliberate liar. 

Q. If Mr. Walsh and Dr. Marland agree that I did resent 
it and agree that they came to your rescue to try to put a face 
on it for you, will you retract what you say? 

A. I remember you resented many things we said. 

Q. But you do not remember me saying that I resented the 
imputation to me of a lie. And do you remember me saying 
it came not with very good grace from a person who presumed 
to be honorable and ethical as you? 

A. I am sure I didn’t use those words, deliberate liar, and I 
am sure you didn’t use those words. 

Q. I used them, Doctor. I used them. Your memory is 
bad on that. You don’t remember. Well, I am going to sug¬ 
gest to you you did call me a liar. Why did you do that, Doc¬ 
tor? 

A. I am sure I did not say the word “liar.” I may have said 
you might have been mistaken. 

Q. Your exact words—a rose by any other word smells just 
as sweet—your exact words were these: “If you will cease 
from e’uivocation and tell us the truth”—that was your words. 
Unfortunately, although I pleaded for a stenographic record of 
that interview and examination, the court denied it. I pleaded 
unceasingly for a stenographic record. I think the learned 
attorney for the Respondent will agree with me. Yet I was 
denied that right, and because of the absence of a 
138 record, you will attempt to deny that fact, will you not? 

A. I do not think I called you a liar. 

Q. Do you deny you told me, that you said to me, if I would 
cease my equivocation and tell the truth, it would put a front 
on things? Do you remember that? 

A. I don’t remember making that statement. 

Q. Very well, we will try to develop that later. Now, Doc¬ 
tor, tell me this: As a part of your medical experience, you have 
taken up what is known as psychiatry? 

A. Yes. 

Q. Is there a difference between psychiatry and psychology? 
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A. Yes. 

Q. What is the specific difference? 

A. To my knowledge the difference is that psychology treats 
with the study of the mind. Psychiatry goes a little further 
and attempts to treat disorders of the mind. 

Q. What do you mean by the rod “treat”? 

A. Cure them if possible. 

Q. With what remedies? 

A. Oh, various remedies. 

Q. What are the remedies, Doctor? Be specific. Various 
is generalizing. Be specific. 

A. What specific mental disorder do you have in mind, be¬ 
cause the treatment differs. 

Q. Any mental disorder. 

A. For instance, if a person has syphilitic meningitis, the 
treatment would be with chemicals and malaria treatment. 

Q. What treatment would you give those who had not 
139 been afflicted with syphilis? 

Mr. Burke. If your Honor please, I think it is very 
interesting to hear the Doctor cover the entire field of treatment 
for all diseases, but I don’t think it helps us any. The only 
thing in issue here is one type, paranoia. 

The Court. Well, that is true, but of course, any statement 
which is at all legitimate made by the petitioner may throw 
some light in the opinion of the jury and in the opinion of the 
Court, upon his mental condition. That is the only reason. 

Mr. Burke. Any statement made by the petitioner? 

The Court. Well, when he is asking questions, the Court and 
jury may get some information. 

Mr. Burke. Yes, I appreciate that, too, your Honor. 

By Mr. DeMarcos: 

Q. You take the position, Doctor, there are specific cures for 
mental diseases, do you? 

A. For some mental diseases. 

Q. What treatment would you prescribe, or do you prescribe 
or suggest for those who are not syphilitic at all? I think you 
will agree with me on that, Doctor, that not all insane persons 
are syphilitic? 

A. I agree. 
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Q. All right, then, what treatment would you prescribe for 
those who are not syphilitic? 

A. Well, psychosis with mental deficiencies would require 
custodial care and require education. 

Q. Require education. Do you think it is possible to educate 
an insane person? 

140 A. In some respects. 

Q. In what respect ? 

A. Teach them skills, good habits. 

Q. Good habits. Is there any difference between hospitaliz¬ 
ing an insane person and leaving him stay at home, assuming 
that they are not violent. Doctor? 

A. In what respect, do you mean any difference? 

Q. You say hospitalization. I am trying to get you to say 
specifically what treatment is administered to these people who 
are sent to asylums for the insane. I want the specific treat¬ 
ment. Auto-suggestion may be effective, but the question is 
decidedly moot. 

A. These disorders I have mentioned are sent to the hospitals 
for the insane. 

Q. But what treatment do they get? You haven’t described 
any treatment yet. I am trying to ascertain from you what 
treatment is there for insanity? 

A. Well. I must point out that there are different diagnoses, 
but insanity is a legal term, and the medical term embodies each 
specific disorder, for which the treatment may be different. 

Q. But in the last analysis it all comes down to the fact they 
are simply insane. When you say there are various types of 
insanity, let us consider a few of them. Let us consider neuros- 
thenia, psychasthenia, dementia praecox, schizophrenia, cata¬ 
leptic, catatonic and paranoiac. Is that enough to work on? 
Is that enough for you to work on. Doctor? 

A. You want the treatment? 

141 Q. What is the difference between a neurasthenic and a 
psychasthenic? 

A. A neurasthenic often has many bodily complaints—may 
or may not be based on fact, but generally are exaggerated. 

Q. May or may not be based on fact? 
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A. For instance, if a person believes he has cancer, and he 
doesn’t actually have cancer, that would not be based on fact, 
but if a person has a heart disorder and thinks it is much more 
serious than it actually is, that would be based on fact. 

Q. Then if a person had a heart disorder and was fearful of 
dire results, would you say they were insane because they were 
afraid their heart trouble was going to terminate fatally? 

A. Not necessarily. 

Q. That is the position you have taken. 

A. It depends upon their reaction to that feeling. 

Q. You have taken that position, Doctor. Now, then, de¬ 
scribe a psychasthenic? 

A. A psychasthenic is one who has more mental symptoms, 
who may have phobias and fears of that sort, of all sorts, 
which have no basis in a physical disorder. 

Q. Which have no basis in fact? 

A. In a physical disorder. 

Q. In a physical disorder. But they suffer no physical pain? 

A. No actual physical pain. 

Q. Their suffering is all of the mind, is that it? 

A. Yes. 

Q. Now, what is dementia praecox, Doctor? 

A. Dementia praecox is a mental disorder usually 
142 occurring in or beginning in young people, which is 
characterized by delusions, hallucinations, withdrawal 
from reality. 

Q. You say it is characterized by delusions and hallucina¬ 
tions, is that correct? 

A. Yes. 

Q. Is there any difference, Doctor, between dementia praecox 
and schizophrenia? 

A. They are often used interchangeably. Schizophrenia 
means a split personality. Part of the personality reacts to 
the delusions, and the other part of the personality appears 
quite himself. 

Q. That sounds very good, Doctor. 

A. Which means they may know what day of the week it is, 
where they are, and so on, and at certain times appear as they 
always had. Other times they have delusions. 
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Q. That sounds very good. Doctor, but I wish you would 
illustrate to his Honor and the jury, and to me, a case of split 
personality, sometimes called schizophrenia. Give us a verbal 
illustration of a case. 

A. Say a girl 17 years of age, who lives in day dreams, she 
believes that perhaps she is descended from royalty. At the 
same time, she, we will say that she is living with her parents. 
She may hear voices which direct her activities, tell her what 
to do, or accuse her. 

Q. Are you through? 

A. Yes. 

Q. What precisely do you mean by hearing voices? It is a 
commonly used word. 

A. As it has been described to me, these voices appear 
143 to come from some place in the distance, probably from 
the walls, or through the air, some of them believe the 
radio is broadcasting about them. They may believe that 
other people are talking about them and saying things that 
those people are not actually saying. 

Q. Then what you describe as hearing voices is nothing more 
or less than a warped and distorted and badly disturbed state 
of mind, emanating from what? 

A. It comes from a disorder of the mind. 

Q. Those things emanate, do they not, from the central per- 
ceptory conceptions? 

A. Sometimes they are due to the perceptions, and misin¬ 
terpretation of those conceptions, and sometimes not. 

Q. Isn't it a fact the center of all of those conceptions is the 
brain? 

A. No, we perceive those ideas with our skin, with our eyes. 

Q. Well, when you see me, Doctor, and you look at me, you 
get a vision of me, don't you? 

A. Yes. 

Q. To what part of the anatomy does the eye transmit that 
view? 

A. To the brain. 

Q. Then it is the center of the perceptory conceptions, that 
is what I am trying to get at. 

A. Yes. 
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Q. Then would you say, Doctor, that there is a sane person 
in the world? 

A. There is a sane person in the world. 

144 Q. You say there is? 

A. I believe so. 

Q. Then you differ with your mentor, Dr. Sigmund Freud, 
who says there is not a sane person in the world. 

A. Well, each person is entitled to his opinion. 

Q. Each person is entitled to his opinion. Your opinion, 
then, is that there are sane persons in the world? 

A. As I pointed out before, insanity is a legal term. It re¬ 
fers to people who have been adjudicated, and there are cer¬ 
tainly people in the world who have not been adjudicated, and 
are therefore not insane. 

Q. Can you give me the legal definition of insanity? 

A. Insanity is those people who are- 

Q. No, the legal definition, not your opinion, but I want the 
legal definition of insanity. The learned attorney there will 
perhaps accost me on that, but I want to get your knowledge. 

A. Well. I am not a lawyer. 

Q. I suggest to you the legal definition of sanity is the abil¬ 
ity to distinguish between right and wrong. 

A. Well, as I say, I am not a lawyer. 

Q. I suggest to you the legal definition of sanity. Do you 
accept it? 

A. I don’t know whether I do or not, because I haven't re¬ 
ferred to any law books. 

Q. Well, then, what presidely, Doctor, in your opinion, con¬ 
stitutes insanity? 

A. Well, if you want to keep your legal definition, a person 
who has not been adjudicated. Mental illness is 

145 something else. 

Q. What presidely constitutes sanity? Now’ if you 
are able to distinguish between sanity and insanity, then you 
must. Doctor, know what constitutes sanity. There is a line 
of demarcation. 

A. To all legal intents and purposes, sanity, then, is one who 
has not been adjudicated. 
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Q. I didn’t ask you about insanity. I am asking you about 
sanity. 

A. Well, then, sanity refers to people who have not been 
adjudicated. 

Q. You take the position if a person who was actually sane 
beyond all doubt, to the exclusion of every hypothesis, if they 
were adjudicated and adjudged insane, they would be insane 
because they had been adjudicated? 

A. In the eyes of the law they would be insane. 

Q. We are not speaking of the eyes of the law. I am ask¬ 
ing you to define to me what you call sanity? 

A. I usually refer to the term “mental illness,” rather than 
insanity. 

Q. Mental illness? 

A. Yes. 

Q. If somebody came behind you there and gave you a great 
scare, it would upset you mentally and emotionally, too, tem¬ 
porarily, wouldn't it? 

A. I don’t know whether it would or not. 

Q. Were you ever excited in your life? 

A. Perhaps. 

Q. Were you ever emotionally excited? 

146 A. I believe excitement is an emotion. 

Q. Were you ever mentally excited by way of a scare 
and surprise? 

A. I have been surprised. 

Q. According to your definition, then, you were insane at 
that time, or during such a time as you were under that state 
of excitement? 

A. No, I wouldn’t say so. 

Q. That is your definition, Doctor. Now, Doctor, you as a 
matter of fact or no other person, is able to distinguish or to say 
what sanity is, or what insanity is? 

A. Insanity is a general term. 

Q. Isn’t it a fact every person who has a hobby or a fetish 
is subject to a form of insanity? 

A. I wouldn’t agree with that. 
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Q. You wouldn’t. Those persons who have delusions of 
grandeur, then, if that is not a form of insanity, what is wrong 
with those persons who have a delusion of grandeur? 

A. They are mentally ill. 

Q. Mentally ill. Then if a person has a hobby or fetish, 
which they pursue persistently, consistently, and relentlessly, 
is that not mental illness also? 

A. If they exclude everything else, perhaps so. 

Q. If that is their major hobby? 

A. I don’t believe a person who has a hobby is mentally ill. 

Q. Mentally ill. Then according to your definition, mental 
illness is just what you want it to be, is that right? 

A. A mentally ill person is one who is sick. 

147 Q. Sick of body, or mind? 

A. A person who has a hobby isn’t sick. 

Q. Sick of body, or mind? 

A. Well, it is difficult to consider the mind without the body. 
Very often they are sick both in mind and body. 

Q. Both in mind and body. Would you say that within 
limitations, mind is superior to matter? 

A. Why, I can’t answer that. 

Q. Do you give it as your opinion, then—will you give it 
as your opinion that within limitations, mind is superior to 
matters? 

A. Well, what limitations do you mean? 

Q. Well, that covers a vast field, Doctor, what limits. 

A. I can’t answer that, whether the mind is superior to 
matter. 

Q. I will suggest an instance to you. We will assume you 
happen to bum your finger around your cook stove, Doctor. 
It is paining you. You are fully cognizant of that pain. But 
your little tot, if you happen to have one, let’s out a deathly 
scream, and in terror you nsh in to it. I will ask you whether 
or not in rushing in there, you are cognizant of that pain from 
the burn? 

A. That has never happened. I couldn’t answer that. 

Q. If it did happen—and it has happened to many—would 
you be cognizant—would a person experiencing it be cognizant 
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of the pain from that burn while they were rushing and had 
their whole mind and being centered on the screams of their 
child? 

A. I should have to ask them whether they did or 

148 not, whether they have forgotten it or not. I couldn’t 
tell without asking them. 

Q. You have never had a headache or pain at an exciting 
moment which caused you to forget your headache or pain 
temporarily? 

A. Perhaps so. 

Q. Perhaps so. Then you agree you have had those mo¬ 
ments. Now. if that be true, then, within that limitation, mind 
is superior to matter, your mind was so completely centered on 
something else you forgot temporarily your pain? But you 
will admit—whether you do or not—that when you take your 
mind from that thing on which you concentrate, and relax, 
mentally speaking, you immediately feel that pain again? Am 
I correct in assuming that? Have you had that experience? 

A. If you refer to a headache, yes. 

Q. Then doesn’t that agree with my statement that within 
limitations mind is superior to matter? 

A. In the respects you mention, perhaps so. 

Q. Would you say, then. Doctor, that at the time you were 
suffering from that headache and something happened which 
would divert your mind and attention and cause you to con¬ 
centrate fully and forcefully on something else, would you say 
you were mentally ill, or insane, at that time? 

A. No. 

Q. What State were you in? You were in a transitory state. 
. A. Probably an emotional reaction. 

Q. An emotional reaction? 

A. Yes. 

149 Q. Now, there is a thing called emotional insanity, 
isn’t there? 

A. Not in those exact terms. 

Q. I think you accused me of it right here, Doctor. 

A. Emotional insanity? 

Q. Emotional insanity, yes; you are accusing me of emo¬ 
tional insanity. 

A. Emotional instability. 
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Q. Emotional instability. You say I would be dangerous 
to myself and to others. Why would I be dangerous., unless 
my emotions were aroused? 

A. I have seen your emotions aroused. 

Q. Pardon? 

A. I have seen your emotions aroused. 

Q. Was I dangerous, or resentful? 

A. You were resentful at the time. There was no oppor¬ 
tunity for you to dangerous. 

Q. Would you not be likewise when you were unjustly ac¬ 
cused? 

A. If I believed that. 

Q. All right, we will accept your statement of belief. If you 
believed truly and sincerely you were unjustly accused, 
wouldn’t you be resentful? 

A. As I said before, it would depend on who accused me; 
whether it was a person of authority, or someone whose opinion 
I didn’t regard in any high light at all. 

Q. If you knew to the best of your knowledge and belief you 
were unjustly accused, would you be resentful? 

A. As I say, it would depend on who accused me, 
150 whether it was a person of authority, or somebody 
whose attitude I didn’t care about at all. 

Q. Would you be resentful. Doctor, if such an opinion came 
from someone who had authority, or was in a position to ex¬ 
press such an opinion, and you knew it to be untrue, would 
you still be resentful? 

A. If it were absolutely untrue, I would realize that the 
person didn’t know what he was talking about. 

Q. Then you would feel justified in being resentful, wouldn't 
you? Wouldn’t you feel you were justified in resenting it? 

A. I don’t know whether I would feel that w’ay. 

Q. Wouldn’t you feel you were justified in resenting it? The 
fact you would resent it would indicate justification on your 
part? 

A. If it were totally untrue, I might resent it. 

Q. Assuming it is true or untrue, but in your own mind you 
are convinced it is untrue, wouldn’t your resentment be jus¬ 
tified? 

A. Perhaps. 
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Q. On that ground, I resented your imputation to me; on 
that very ground, and no other, I resented your imputation 
to me. Now, do you agree or disagree I was justified? 

A. I think you believed- 

Q. I didn't ask for belief. I am asking you to say whether 
or not I was justified. Please confine yourself to the answer 
to the question. 

A. Will you repeat the question, please? 

Q. Do you believe, or do you agree, then, I was 
151 justified in resenting the imputation to me? 

A. Which imputation do you mean; that you were 

insane? 

Q. About being dangerous to myself and to others. 

A. I can see why you would resent it; yes. 

Q. Did you ever in all of the records—you say that you 
could conceive of my justification for resenting it—would you 
say, Doctor, whether those resentments were the action of a 
normal, or subnormal, or abnormal mind? 

A. I would say abnormal, because the statements which you 
resented were true. 

Q. How do you know they are true? 

A. I referred to the record. 

Q. The record. Do you know that the record is true? Do 
you know that the record is true? 

A. I believe the record to be true. 

Q. You believe, but do you know the record to be true? 

A. As far as my knowledge goes, I think it is true. 

Q. Then if someone told you anything about anyone else, 
you would swear to it as a truth because they said so? 

A. I think the people who made that record are honorable 
people, who have no reason for making an untrue record. 

Q. They are also fallible, too, Doctor, aren’t they? 

A. Everyone is. 

The Court. Does the petitioner think that to pursue this 
line of inquiry further would be helpful? 

Mr. DeMarcos. Your Honor, I am merely trying to develop 
what she actually knows about psychiatry. 

The Court. The Court thinks that has been done. 
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Mr. DeMarcos. With that, I am about ready to con- 

152 elude now, your Honor. 

The Court. All right. 

Mr. DeMarcos. There is one other point I want to examine 
her on, your Honor. 

By Mr. DeMarcos: 

Q. Now, Doctor, you have signed a statement here saying 
I was bombastic, grandiose, evasive, and cunning. Can a per¬ 
son be sane and insane simultaneously? 

A. Sane and insane simultaneously? 

Q. Simultaneously. 

A. I don’t see how. They are either adjudicated or not ad¬ 
judicated. If they are adjudicated, they are insane, therefore, 
they cannot be sane. 

Q. What is the definition of cunning? 

A. Clever. 

Q. Clever. Can an insane person be clever? 

A. Yes. 

Q. In what way? Give us an illustration, Doctor. 

A. Very often insanity doesn’t affect the intelligence. A 
person can be insane and extremely intelligent at the same 
time. 

Q. The very meaning of the word “intelligence” means ratio¬ 
cination and the ability to reason? 

A. I refer to the intelligence as measured by the psycho¬ 
logical tests. 

Q. How do you arrive at those tests? 

A. I believe the psychologists have a certain standard, and 
a certain set of questions they ask people, and by the answers 
to those questions they arrive at the psychological 

153 mental age and their psychological intelligence. 

Q. Doctor, I will ask you this question: Has my de¬ 
portment here in examining you this morning been any different 
from what it was at your examination? 

A. Yes, it has. 

Q. In what respect? 

A. During our examination you lost your temper several 
times. 










126 


Q. For what reason? 

A. You probably didn’t like the questions we asked you. 

Q. I will suggest to you why I lost my temper, why you 
say I lost my temper. I will suggest to you why I refused to 
discuss certain matters. I did refuse to discuss anything in 
the form of reports from Canada, isn’t that correct? And on 
that basis I told Mr. Walsh and you. you might just as well 
ring off. I would refuse to discuss anything pertaining to Can¬ 
ada. I resented that. I admit I did resent that. Can you 
name anything else other than your imputation of a lie to me? 

A. I think it was the questions we asked or statements we 
made, that you made you lose your temper. 

Q. Isn’t it a fact I told you and all other members of the 
Commission that so long as you confined yourself to what 
transpired between April 15,1939 and the present date, I would 
discuss it with courtesy? 

A. You didn’t say courtesy. You didn’t want to discuss the 
facts, because it was the past. 

Q. If other members testify I did. you will stand corrected? 

The Court. Well, the witness practically says the same 
154 thing you do. that you didn’t want to talk about what 
took place back in 1939. The Court thinks you and the 
witness have agreed on that. 

By Mr. DeMarcos: 

Q. Now, Doctor, in your capacity as a member of the Com¬ 
mission of Mental Health, do you make a practice of going 
singly and individually around to interview people? 

A. Yes; I do, very often. 

Q. Where do you get your authority? 

A. We are requested to examine patients. 

Q. Isn’t it a known fact—are you not aware of the fact that 
the United States Court of Appeals in DeMarcos vs. Over- 
holser have definitely stated that no patient can be compelled, 
no inmate or accused person can be compelled to be inter¬ 
viewed by the Commission of Mental Health without their 
consent? 

A. I don’t remember. I haven’t read the report of that 
trial. But I can—I don't believe any patient is compelled 
to be interviewed if they don’t want to. You remember I went 
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to see you on the 24th of November, and you refused to see 
me. I didn’t require you to stay and see me. 

Q. Why did you come there on the 24th of November? Did 
anybody send for you? Did anyone send for you? 

A. No. 

Q. You knew this case was sub judice, didn’t you? 

A. I knew the case was coming up. 

Q. You knew it was sub judice? 

A. I wanted to see if there had been any change in your 
condition. 

155 Q. You wanted to report to the Court? 

A. I wanted to see if you had improved, or if there 
had been any change in your condition. 

Q. Doctor, you made another statement on the original ex¬ 
amination, you referred to me, or reported there I had a third- 
grade education. Where did you get that information, Doctor? 

A. You say I reported that? 

Q. You are the one that mentioned it; referred to me as 
having a third-grade education. 

A. I don’t remember that. 

Q. Well, where did you get that information? 

A. I say I don’t remember making that report. 

Q. Well, I remember it. Now, you didn’t by any means 
get that information from someone else? 

A. I don’t remember that I asked the question, or where I 
received the information if I did receive it. 

Q. If you did receive it—and if you received it, you don’t 
remember where. Then you hadn’t discussed me and my case 
with anyone before you came out there as a member of the 
Commission of Mental Health in June? You had not dis- 
cused my case with any member of the District Attorney’s 
office, or any member of St. Elizabeth Hospital? 

Mr. Burke. I ask that the question be put serially. He 
is asking two questions at one time. 

Mr. DeMarcos. Then I will separate them, your Honor. 

By Mr. DeMarcos: 

Q. Before coming to see me, had you discussed me and my 
case with any member of the District Attorney’s office? 

626164—15-9 
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156 A. Only a few bare facts had been mentioned to me. 
I knew very little of your case. 

Q. I am not asking bare facts. Did you discuss my case 
with any member of the District Attorney’s office? 

A. Oh, no; not with the District Attorney’s office. 

Q. No member? 

A. No member. 

Q. Never was in touch with any of them? 

A. Never. 

Q. Did you discuss my case with any member of St. Eliza¬ 
beth Hospital? 

A. Not before coming to see you. 

Q. Did you apply to them for any record? 

A. Yes. We have the authority to examine the records. 
But I had not examined the records before talking to you the 
first time. 

Q. Do you feel you are incompetent to examine me without 
referring to my past record which was brought here from 
Canada? 

A. No; I think I am competent to examine you. 

Q. Let us assume there had been no record, how would you 
have examined me? How would you have succeeded? 

A. In much the same manner. 

I 

Q. As a matter of fact, the questions you asked me were 
compiled from records accumulated by St. Elizabeth Hospital, 
weren’t they? 

A. We used the records to verify statements you made, and 
prove which ones were wrong. 

Q. Doctor, I think the Act creating and defining the Com¬ 
mission of Meantal Health and the duties and the scope 

157 of it, as well as the rights of persons, gives you no au¬ 
thority to consult those St. Elizabeth Hospital records or 

any other records before examining me. Do you differ? 

A. No; I don’t agree or differ. 

Q. If you did consult them, you certainly were unfair to me, 
if not to yourself. Am I correct? 

A. I believe you suggested we examine the records. 
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Q. I most certainly did not. You came there with those 
notes and started reading from them, and I know they were 
hospital records. 

A. As a matter of fact, you knew they were records, because 
we had the records right before us. You could see they were 
records. 

Q. Then you feel you were legally justified in violating a 
provision not given you by law, an authority not given you by 
the statute, which very clearly defines your scope? 

A. I don’t believe that authority is denied us. 

Q. The Act of June 8,1938, and its amending Act of June 9, 
1939, very clearly define your position, and it does not give you 
any authority to consult with the officials of St. Elizabeth Hos¬ 
pital, or consult any records. It says you shall proceed to 
examine me on your own. But you have not. You have not. 
You have examined me on a bunch of accumulated records. Is 
that just to me? Do you think that is just to me? 

A. As I said before, I don’t think the opportunity to examine 
the records id denied us by law. 

Q. It is denied you. The very fact the law does not provide, 
makes it denied to you. 

The Court. I do not want to interfere, but it seems 
158 to me you have gone far enough. 

Mr. DeMarcos. That is all, your Honor. 

The Court. To make whatever point you think you should 
make. 

Mr. DeMarcos. That is all I want to develop. I am 
through. You may have the witness. 

The Court. You may cross-examine. 

Cross-examination by Mr. Burke: 

Q. Dr. Hobart, from whom did you receive your appoint¬ 
ment to the Commission on Mental Health? 

A. The Court. 

Q. What court? 

A. The District Court of the District of Columbia. 

Q. And by whose orders do you examine patients referred 
to you? By the orders of who, or what agency? 
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A. By the court—order of the court. 

Q. And all your duties are performed by direction of the 
court? 

A. We are supposed to be an arm of the court. 

Q. Now, in connection with your duties, did you have oc¬ 
casion to refer to the statutory standards of insanity, or do you 
refer to the statute in that respect? I ask you specifically 
whether you refer to such matters as whether the person is fit 
to be at large, or should be restrained, as provided in Section 
21-311? 

A. Yes, we always consider that. 

Q. Do you consider whether if a person be permitted to re¬ 
main at liberty, the rights of persons and property will 
159 be jeopardized? 

A. Yes, that is right, we do. 

Q. Do you consider whether the preservation of the public 
peace will be imperiled? 

A. Yes. 

Q. Do you consider whether the commission of crime will 
be rendered probable? 

A. Probable, yes. 

Q. Do you consider whether such person is a fit subject for 
treatment by reason of his mental condition? 

A. Yes. 

Q. On the basis of those considerations, which of those con¬ 
siderations did you have in mind when you gave your opinion 
that Mr. DeMarcos is a person of unsound mind? 

A. Practically all of them, I would say. 

Q. Do you consider that the public peace is imperiled? 

A. Yes, I would consider it. 

Q, In what respect? 

A. Because of his distorted ideas, he is likely to stir up unrest. 

Q. Did you say you referred to the records of the hospital? 

A. Yes. 

Q. And those you related? 

A. Only in this regard, Mr. DeMarcos refused to discuss his 
past, although he did refer to it later, I think probably maybe 
not realizing that he did so. Certain statements that he made 


131 


about his past, we referred to the record to see whether or not 
they were true statements or not. 

160 Q. Now, you say when you referred to certain facts, 
Mr. DeMarcos lost his temper. Will you state what 

facts you referred to, what facts in the record did you refer to 
which caused him to lose his temper? 

Mr. Parker. If your Honor please, I object to the question 
as to the statement of facts. To what record is he referring? 
There has been nothing introduced to show they are facts. I 
think the assumption of them as facts is far fetched. 

The Court. He is asking her if there were any facts. 

Mr. Parker. The facts are far fetched. That would have 
its impression on the jury. If he refers to statements in the 
record- 

Mr. Burke. I will be satisfied to refer to them as statements 
in the record. 

By Mr. Burke: 

Q. What statements in the record did you discuss before Mr. 
DeMarcos and which caused him to react as you have said he 
did? 

A. It is a little difficult to recall all of the statements we 
asked Mr. DeMarcos about, but as I remember it was, I be¬ 
lieve, one was regarding his transfer from jail to a mental hos¬ 
pital in Canada, and he became quite angry and said we had 
no business—I mean he mentioned that we had no business 
referring to the things in Canada, and his face became flushed, 
and he jumped up and became quite angry. 

Q. Did he ever discuss the matter of his transfer from Canada 
to the United States? 

A. We asked him about it, but he refused to discuss that, 
too. 

161 Q. Did you ask him, or refer to the reason for his de¬ 
tention in Canada? 

A. Yes, we asked that. 

Q. What did he say? 

A. He didn't answer specifically, but later on he did refer to 
it. 
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Q. And what did he say in referring to it? How did he 
refer to it? 

A. He said that—as I remember, he said that it was totally 
unaccounted for, he couldn't understand why he had been de¬ 
tained. that he was right, of course; on one occasion four people 
attacked him, he had to fight them single-handed. On an- 

Q. He said he could not account for his detention- 

A. Yes. 

Q. In Canada? 

A. He implied it was because he knew a great deal about 
other occasion he was arrested without any reason at all. He 
always tried to make himself appear in the best light, of course. 

Q. Well, did he state whether or not the assault by four peo¬ 
ple resulted in his detention? 

A. He didn't state in so many words, no. 
the government and police force in Canada. 

Q. Now, Mr. DeMarcos has had you describe some symptoms 
of various disorders, and particularly you mentioned hallucin¬ 
ations in connection with dementia praecox? 

A. Yes. 

Q. Hallucinations are erroneous- 

Mr. Parker. Just a moment. If the government 
162 counsel is going to testify, it is suggested he ought to 
take the stand. I think he ought- 

The Court. Well, you see technically from the standpoint of 
the petitioner, the witness is a hostile witness, and therefore the 
petitioner has the right to ask her leading questions, put words 
in her mouth if he could. But the fact remains she is now on 
cross-examination, and the same privilege is allowed to the 
District Attorney. 

Mr. Parker. Very well, your Honor. 

By Mr. Burke: 

Q. Is it a fact that hallucinations are erroneous sensory— 
well, erroneous sensations? 

A. They are false impressions. 

Q. So that if I saw a string suspended from the ceiling and I 
thought it was a snake, that would be a delusion, rather than 
a hallucination, wouldn’t it? 
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A. That would be an imperception—it would be a false per¬ 
ception. 

Q. But if I said I saw a snake suspended from the ceiling and 
there was no string or other object, that would be a hallucina¬ 
tion? 

The Court. If you hadn’t been drinking, it would. 

A. A delusion is a belief, and a hallucination is a false im¬ 
pression, or false perception. 

By Mr. Burke: 

Q. That would be a hallucination to say I see something 
which is not there? 

A. It would be a hallucination. 

Q. Similarly, hearing voices are hallucinations? 

163 A. They are. 

Q. If I heard somebody say something and I couldn’t 
quite make it out—if somebody passed me and said hello, and 
I thought they said something derogatory to me, that would be 
a delusion, wouldn’t it? 

A. No, I think that would still be a hallucination, because 
you were hearing things that weren’t actually there. 

Q. Now, in dementia praecox, you have both hallucinations 
and delusions? 

A. You may have. They are not always present, but you 
may have. 

Q. Now, in paranoia, is it not true that one of the tests of 
paranoia is the absence of hallucinations? 

A. Well, I believe most psychiatrists agree there are no hallu¬ 
cinations; however, Webster’s dictionary says hallucinations 
may be present. 

Q. Are you familiar with the literature in psychiatry? I 
refer to the textbook by Stricher & Ebaugh, “Clinical Psychi¬ 
atry,” third edition. 

A. I am not familiar with all of it. I have read it, but I don’t 
remember it all. 

Q. Would you agree with this statement, that “We do not 
believe that hallucinations occur in cases of true paranoia”? 

A. Yes. I don’t believe they do occur. 
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Q. And that the characteristic of true paranoia is the presence 
of delusions? 

A. That is right. 

Q. Erroneous interpretation of facts? 

A. Of actual facts. 

164 Q. So that if a person were transferred from Canada to 
the United States at his own request, and later conceived 

the idea that that was done as the result of a conspiracy by the 
State Department and between the two nations, that would be 
a hallucinaion and delusion? 

Mr. Parker. Objection, your Honor. 

The Court. I think that is proper. 

Mr. Parker. Well, he puts a hypothetical question for which 
there has been no basis in any evidence submitted. 

The Court. I cannot presume that the District Attorney is 
going to ask a question he cannot support with some sort of 
evidence. 

Mr. Burke. I expect when the evidence is in it will show 
that. I ask that in good faith. 

The Court. That is what I assumed. 

Mr. Parker. I shall expect the attorney to make good, that 
he has such proof with reference to his transfer. 

The Court. It would be very improper for the District At¬ 
torney to ask a question if he does not intend to support it. 

By Mr. Burke: 

Q. Would you say that would be a hallucination? 

A. No, that would be a delusion. 

Q. Paranoia is a rare form of insanity, is it not? 

A. Quite rare. 

Q. Do you agree with the statement from Stricher and 
Ebaugh that paranoia and paranoid conditions are practically 
unknown? 

A. I haven’t any reaserch of my own to base that on, but 
I think they have gone into it quite thoroughly, and I 

165 would be inclined to agree with them. 

Q. And paranoia when diagnosed is thought to be per¬ 
manent and incurable? 

A. I don’t believe there has ever been a case that has been 
known to be cured. 
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Q. In paranoia, is it not true the mental faculties are well 
preserved? 

A. That is right. 

Q. And there is very little, if any, deterioration? 

A. That is right. 

Q. In the intellect? 

A. That is right. 

Q. And that a person with paranoia may, outside his field 
of delusions, be highly intelligent and rational? 

A. Yes. 

Q. Is it true paranoia is a disease of middle life, commonly 
occurring in middle life? 

A. Yes, commonly. 

Q. And developing through senility? 

A. Well, senility is a mental disease of its own. 

Q. It is developed in connection with old age? 

A. If it continues on through old age, yes. 

Q. Now Mr. DeMarcos asked you about catatonia. Cata¬ 
tonia is an epileptic form of insanity? Catatonia is actually a 
form of epileptic insanity, is it not? 

A. It is a form of dementia praecox. 

Q. Of dementia praecox? 

A. Yes. 

Q. It is a particular manifestation? 

166 A. It is a series of symptoms which are present in 
some forms of dementia praecox. 

Q. Catatonia is not a form of insanity? 

A. No, that is not—a diagnosis. 

Q. Catalepsy? 

A. Well, catalepsy is a disorder by itself. I mean it is not 
a form of dementia praecox or epilepsy. It is very closely re¬ 
lated to epilepsy, but it is not part of epilepsy. 

Q. Now, neurasthenia and psychasthenia, are they terms of 
art of psychiatry? 

A. Of what? 

Q. Of art. Do they have any particular meaning in psy¬ 
chiatry? 

A. Yes, they are types of psychoneuroses. 

Q. They are not forms of insanity? 
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A. A person with those disorders is not necessarily insane. 

Q. It is merely a mental tendency, is it not? 

Ai Well, one field of—or one group of psychiatrists believe 
that psychoneurotics and psychotics, one is on one side of the 
fence and the other on the other side. Psychotics are actually 
insane, and the others are not, they are simply an exaggerated 
form, that is, the personality isn’t affected in psychoneurosis, 
and it is in psychosis. 

Q. But I asked you about neurasthenia and psychasthenia. 

A. They are grouped together in psychoneurosis—they are 
kinds of psychoneurosis. 

Q. And they are not generally considered forms of 
insanity? 

167 A. No. 

Q. Now, you say Mr. DeMarcos later mentioned vol¬ 
untarily facts regarding himself? 

A. Yes. 

Q. Have you omitted to state any of those things which he 
said about himself? 

A. Have I what? 

Q. Have you omitted to state any of those? 

A. Yes; I have omitted many things he told us about 
himself. 

Q. Were any of those things used by you as the basis of your 
opinion? 

A. Yes. 

Q. Will you state what you were told by Mr. DeMarcos 
then which entered into your opinion which you have given 
here today? 

A. For example, he told us that his mother was a Hindu 
princess, and that he was not colored, that he didn’t have a 
drop of colored blood in him. As I said before, we referred 
to the record to find out whether or not that was true. 

Q. I only asked you to state what Mr. DeMarcos told you. 
Anything else? 

A. He told us that—mentioned most of the officials con¬ 
nected with the jail and with the hospital where he was placed 
in Canada, as being corrupt, and many of them being demoted 
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because of things that he found out in investigations he made, 
and information he had. 

Q. Anything else? 

A. I can’t recall right now. He told us so much. He 

168 said that he could speak all of the Slavic languages, or 
most of the Slavic languages, and many European lan¬ 
guages. He said that he had graduated from college. 

Q. Where? 

A. Knoxville, I believe. 

Q. Tennessee? 

A. Yes. And I think the year he said was ’87. 

169 Q. Did he state anything about any of his relations? 

A. Yes; he mentioned sisters, brothers, father, and 

mother. We asked him his mother’s name. He gave us a dif¬ 
ferent last name each time, on different occasions. One time 
he said her name was Justice; another time he said it w-as 
LeJoy. 

Q. Are there any other facts that he gave you on which you 
base your opinion? 

A. He said he had been a member of the Royal Police Force, 
in Canada; that the government paid him $15 a day, at the 
instance of the government, to act as a special investigator 
because he was well acquainted with many people in the un¬ 
derworld, and especially with the Bolsheviks, because of his 
connections in the union, and that for that reason he could find 
out things that other investigators could not find out. 

Q. Did he elaborate on anything he did in that connection, 
after going to work for the government? 

A. Well, he mentioned that he had uncovered a great deal of 
information which was of value to the government, and that 
he was the star witness when the Royal Police Force was in¬ 
vestigated. 

Q. Did he mention to you any instances at St. Elizabeths 
which he interpreted as instances of brutality? Did he have 
any complaints to make about brutal conditions at St. 
Elizabeths? 

A. I don’t remember. He said the attendants were very 
inefficient, that they came in full of whisky and dope. He 
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said that he was very well versed in the law, had studied law, 
and that he wrote out letters in the case of habeas 

170 corpus proceedings for the patients in his particular 
building. 

Q. Did he say w’here he had studied law? 

A. No. 

Q. He did not say whether or not it was in Tennessee? 

A. No; he did not say where he studied. I don’t believe I 
asked him. 

Q. Do you recall any other facts which he gave you? 

A. Without referring to my notes I do not think of any. 

Mr. Burke. I have no other questions. 

Redirect examination by Mr. DeMarcos: 

Q. Doctor, you said on direct examination, to me, that I re¬ 
fused to discuss anything pertaining to records or matters 
which occurred in Canada. Is that correct? 

A. In answer to specific questions; yes; but later on- 

Q. Just answer my question. 

The Court. Let her finish her answer, sir. 

The Witness. Later on in connection with the matter you 
referred back to things that happened in Canada. 

By Mr. DeMarcos: 

Q. You stated to the learned gentleman there [indicating 
Mr. Burke] that I gave you various names for my mother. 

A. Two names. 

Q. I suggest that you have mentioned only one name which 
I gave. 

A. I mentioned two names, I believe. 

Q. It is very easy, Doctor, to be able to say those things, 
because there is no transcript of record, and that statement . 
you are at liberty to make; but there are such things 

171 as people speaking with a ruthless disregard for the 
truth. 

The Court. The court does not think that you are helping 
your case. Take the court’s advice and do not make personal 
remarks. 

Mr. DeMarcos. Your Honor, I stated that my maternal 
grandmother was a Gosh, and my mother’s maiden name was 
Justice, and not LeJoy. At no time did I mention LeJoy. 
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By Mr. DeMarcos: 

Q. Where did you get that idea? 

A. From you, sir. 

Q. Your memory is not very good on that. You say that I 
reported that I was a member of the Royal Canadian Mounted 
Police? 

A. No; I did not say “Royal Canadian Mounted Police.” 
I said “Royal Police.” 

Q. There is only one Royal Police Force, and that is the 
Royal Canadian Mounted Police. If the transcript of evi¬ 
dence of the investigation of the police force and the officials 
in the city of Vancouver, B. C., says that I was a member of 
the police force, then you will stand corrected, will you? 

A. Yes; if the record shows that. 

Mr. DeMarcos. That is all. 

The Court. May the doctor be excused? 

Mr. Parker. I just wanted to ask one or two questions, if 
your Honor please. 

The Court. We will take a recess for five minutes. 

(A brief informal recess was taken, at the conclusion of which 
the following proceedings took place:) 

Mr. Parker. May we approach the bench, your Honor? 
172 The Court. Yes. 

(Counsel for both sides approached the bench and 
conferred with the court in a low tone of voice, which confer¬ 
ence was not reported. At the conclusion of the conference, 
counsel returned to the trial table and the trial proceeded as 
follows:) 

Redirect examination by Mr. Parker: 

Q. I want to ask you a few questions. How many times did 
you examine Mr. DeMarcos? 

A. I actually interviewed him twice. I contacted him on 
other occasions, but he refused to talk to me. 

Q. Do you recall the dates of those examinations? 

A. The first time I attempted to see him was on May 9. 

Q. Of what year? 

A. This year, 1944. At that time he said he had not re¬ 
quested the Commission on Mental Health to examine h im. 
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and he did not want to. The second time I believe was on June 
13, and he did consent to talk to us as a favor to the court. 

Q. Who was present at that time? 

A. Mr. Walsh and Dr. Marland. 

Q. The three of you? 

A. Yes. 

Q. Did you interview him at any other time? 

A. Yes; I did, on the 20th of June. The three of us were 
again present. Then I attempted to see him on November 24, 
but he said, no; he would see me in court. 

Q. When you first interviewed him had you had an oppor¬ 
tunity at that time to examine the records? 

173 A. No, sir; I did not have the records. 

Q. When did you first examine the records of St. 
Elizabeths? 

A. Before the second interview, and during the second in¬ 
terview. 

Q. So, the first time you went to him he refused to see you? 

A. That was on May 9. I did not talk to him that time. 

Q. You went back a second time? 

A i Yes. We made an appointment with him. 

Q. Before going back the second time had you had an oppor¬ 
tunity to see the records? 

A. No. You misunderstand. The first time, he did not talk 
to us. so the second visit was the first time I interviewed him. 

Q. You had access to the records of St. Elizabeths Hospital 
the first time on what date? 

A. As I recall, we had them the second time we interviewed 
him. on June 20. 

Q. Did you look over at that time all the records in the 
case? 

A. No, sir. As I say, with reference to statements that Mr. 
DeMarcos made to us, I referred to the records enough to see 
whether or not those statements were facts or not. 

Q. You do not mean to say whether or not they were facts, 
but whether or not the statements appeared in the records. Is 
that it? 

A. May I give an example? 
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Q. Yes. 

174 A. When he said that he was not a member of the 
colored race, we referred to the record to see how he 

was entered at St. Elizabeths Hospital, whether as a white or 
a colored person. 

Q. How was he entered? 

A. As a colored person. 

Q. Would that convince you that because he had been en¬ 
tered as a colored person, he was a colored person? 

A. His sister had a letter in there. Yes; it would convince 
me. 

Q. It made no difference whether the record was true or not, 
you took the record? 

A. I believed the record to be true. 

The Court. Let me ask the witness one or two questions, 
please. 

By the Court: 

Q. Did you notice his hair? 

A. Yes. 

Q. Was there anything to indicate about his hair, that he 
was a colored person? 

A. Not particularly. 

Q. Is there anything else about him? 

A. His dusky color. 

Q. The hair is not even curly, is it? 

A. No. 

Q. Have you ever, as far as you know, seen an Indian from 
Asia? 

A. I believe I have seen them on the streets. 

Q. Does he look like one to you? 

A. He might pass for an Indian. 

175 The Court. Proceed, if you have anything further. 

By Mr. Parker: 

Q. I do not think I want to pursue that any further; but may 
I ask whether or not you have ever seen the certified transcript 
of the record which is now on file in the Department of Justice, 
in the case of Mr. DeMarcos, in Canada? 
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A. A certified transcript? 

The Court. Any transcript. 

Mr. Parker. Yes; any transcript. 

The Witness. Yes; I have seen it. 

By Mr. Parker: 

Q. You saw it at the Department of Justice? 

A. No. 

Q. Where did you see it? 

A. Dr. Griffin has one. 

Q. Do you know whether or not Dr. Griffin has that with 
him today or not? ' 

A. No; I don’t know. 

Q. When did you see that? 

A. Last Moday. 

Q. You had not seen it before that? 

A. No. That was the first time I had ever seen it. 

Q. Do you recall now what was in that record? 

A. I did not read the entire record. There were certain 
things that were underlined. Let me see if I can remember 
one or two. I think one thing that particularly interested me 
was that he said a man who had been in charge of the hospital 
where he was, was demoted and, I believe, discharged. There 
is no evidence of that. It also said that there was no 
176 evidence of the fact that he was a member of the police 
force. 

Q. You did not see the record to the effect that he was a 
member of the police force? 

A. No; the F. B. I. record said he was not. I didn’t pay 
much attention to the records, because they have not been used 
in my evidence. 

Q. You say that there was an F. B. I. record that you saw? 

A. Dr. Griffin said it was an F. B. I. record. 

Q. Did you examine it to see whether or not it w*as? 

A. It was a carbon copy of some record. 

Q. Did you examine it to see whether or not it was an F. B. I. 
record? 

A. No. I don’t know that it was. I took Dr. Griffin’s word 
for it; but I did not use it in my evidence at all. 
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The Court. The court thinks the ground has been covered 
pretty well. 

Mr. Parker. That is all, your Honor. 

The Court. Does either one of you need the doctor any 
further? 

Mr. Parker. Not with the record I have spoken of to your 
Honor at the bench. 

(The witness left the stand.) 

Whereupon— 

Dr. Albert E. Marland was called as a witness on behalf 
of the petitioner and, being first duly sworn, was examined and 
testified as follows: 

Direct examination by Mr. DeMarcos : 

Q. What is your full name. Doctor? 

177 A. Albert E. Marland. 

Q. What is your profession? 

A. Physician. 

Q. How long have you been a practicing physician? 

A. Since 1919. 

Q. Where do you practice? 

A. Washington, D. C. 

Q. You are a member of the Commission on Mental Health, 
appointed in accordance with the Act of July 1938? 

A. Yes. 

Q. When were you appointed a member of that Commission? 

A. When it was first formed. 

Q. And you have served on it throughout that time? 

A. Yes. 

Q. Did you have occasion to have a series of interviews with 
me in the months of June, July, and August 1939, Doctor? 

A. Yes. 

Q. And you made your report in accordance therewith, did 
you? 

A. Yes. 

Q. When did you next interview me, Doctor? 

A. I saw you again in the spring of this year. 

Q. In the spring? 

626164—45 - 10 
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A. No; it was in the summer of the year. I think it was 
in July of this year, about the 7th. 

Q. It could not have been in the month of June, could it? 

A. It could have been. 

Q. Did you come of your own volition or in accordance with 
my agreement with his Honor, Justice Morris? 

178 A. I came in accordance with instructions from the 
court. 

Q. You are aware, though, that you came only because I had 
agreed, as a favor to Justice Morris, that I would see you? 

A. I was so informed subsequently. I believe you told us 
that. 

Q. As a matter of fact, you had attempted to see me pre¬ 
viously and I had declined to see you, had I not? 

A. That is correct. 

Q. You are aware that that is my legal privilege? 

A. I am not qualified to express my opinion. 

The Court. The court thinks that that is your privilege. 

By Mr. DeMarcos: 

Q. In your report. Doctor, you say—you quote me as saying 
that according to my own personal statement there had been 
no change in me since your first examination, other than that 
I had taken on increased avoirdupois or weight? 

A. That is correct. 

Q. On your first examination, Doctor, you reported un¬ 
favorably against me, in 1939. 

A. Is that a question? 

Q. Did you not? 

A. What do you mean, “unfavorably”? I reported the facts 
as I saw them. 

Q. Well, you reported unfavorably. 

A. I reported that you were suffering from a mental disease 
and needed more treatment. 

Q. What was the form of that disease? 

179 A. Paranoia. 

Q. What is that, precisely? 

A. It is a chronic incurable mental disease characterized by 
fixed suspicions and delusions of persecution, frequently elab¬ 
orated from false interpretations of actual happenings. 



145 


Q. Do you know of a certainty that I have ever been guilty 
of any false interpretation of actual happenings? Do you 
know of your own personal knowledge? 

A. I never saw you before you were in St. Elizabeths Hospi¬ 
tal. I could not see these actual happenings, but from what 
you told us I believe that you are suffering from delusions of 
persecution. 

Q. You believe so, but you do not know it? You believe it? 

A. Yes; I believe it as a result of my examination. I know 
nothing about you except what you have told us, and what we 
have been told from the records and what others have testified 
concerning you. 

Q. I am sure that neither his Honor nor the jury wants to 
hear what others have told you. Please confine yourself to 
what you know as facts. 

A. I gave you my opinion. I was asked to give an opinion 
in my report, and my report was an opinion. 

Q. I am asking you for what you actually know. 

The Court. The doctor cannot give anything except his 
opinion. That is all he has to give. If you want to ask him 
on what his opinion is based, of course there is a perfectly 
proper way to do so. 

By Mr. DeMarcos: 

180 Q. On what, precisely, do you base your opinion? 

A. I base my opinion on the history that you told us 
in considerable detail. 

Q. Did you find on investigation that anything which I said 
to you was untrue? 

A. What do you mean by untrue? 

Q. Was it a delusion? Was it a statement of something 
which I imagined, or was it a statement of fact? 

A. I believe that you are- 

Q. I am asking you if you found on investigation that any- 
think that I had said was untrue. I am not interested in your 
beliefs about those things, Doctor. 

The Court. The question is, after he made various state¬ 
ments to you, whatever those statements might have been, did 
you make an investigation to ascertain whether or not he was 
correst in his statements or whether they were delusions? 
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The Witness. The only investigation we made was that we 
spent quite a number of hours, in the number of opportunities 
we had to examine him, and we also examined representatives 
of the Federal Bureau of Investigation, the F. B. I., who had 
made some very extensive investigations which we were unable 
to make ourselves. They had already been made by a govern¬ 
mental agency. We believe that those records are correct. 
Many of them were depositions and sworn statement. 

By Mr. DeMarcos: 

Q. You believe them, but you did not then and do not now 
know them to be true? 

The Court. The answer is that he does not know whether 
what you told him was true or untrue, and that the 
181 reason he has the belief that they were not statements 
of fact was because of certain records that be examined. 
That is his complete answer. Is it not, Doctor? 

The Witness. That is substantially so. 

By Mr. DeMarcos: 

Q. Now, Doctor, were those records depositions? 

A. There was quite a sheaf of documents. 

Q. Were they depositions? 

A. I understand some of them were. 

Q. You understand the meaning of a deposition. It is a 
statement made wherein the accused or alleged person has a 
right to examine those who make statements. I think his 
Honor will agree that I am correct in that. That is a deposi¬ 
tion, Doctor. Were they depositions? 

A. They were sworn statements. 

Q. Will you answer my question? 

The Court. They were simply sworn statements? 

The Witness. Yes, sir. 

By Mr. DeMarcos: 

Q. Statements on which I had no opportunity to cross- 
examine the persons who made them, the deponents? 

A. Probably so. 

Q. Were those sateraents not made by persons who were 
safely ensconced behind an international boundary line from 
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which I could not summon them if I desired to cross-examine 
them about the truth of those statements? 

A. I understand you cannot summon them across an inter¬ 
national boundary line. 

Q. Is it not reasonable to expect that under such con- 

182 ditions, persons who had an ax to grind on my stone 
would let their imaginations run riot, because they knew 

they could not be examined? 

The Court. I think the court will have to change its attitude 
to a certain extent, sir, because the court does not feel that this 
sort of an examination will throw any further light. The court 
thinks you have been allowed to elaborate fully at times. What 
you are asking the doctor for is a conclusion. That is a con¬ 
clusion which the court or the jury will have to draw. The 
court and jury are thoroughly familiar with the fact that those 
were sworn statements that came from Canada. The jury, 
knows that. It is our duty to decide as to the value of those 
statements; and the doctor’s opinion about their value would 
not be of any assistants to us. 

Mr. DeMarcos. I quite agree with your Honor. The only 
thing I wanted to do was to ask him, in the event that your 
Honor and the jury did not take cognizance of it—to call atten¬ 
tion to the fact that I had no opportunity to examine the per¬ 
son who made the statements. On the position taken by your 
Honor I am quite willing to desist. 

By Mr. DeMarcos: 

Q. Did you examine me again, Doctor, in June of this year? 

A. The 7th, I believe it was. 

Q. Reverting back to your examination in 1939, did you not 
call as a witness for yourself the late Dr. John E. Lind? 

A. Yes. 

Q. Do you remember what the evidence of the late Dr. John 
E. Lind was? 

183 A. Yes. 

Q. Do you recall that he was asked whether or not I 
had any delusions? He was asked by you or Mr. Walsh. There 
is a transcript of that examination, no doubt. Do you recall 
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that either you or Mr. Walsh asked Dr. Lind if I had any 
delusions? 

A. I don’t remember that question exactly. I presume that 
is so. 

Q. Do you remember that Dr. Lind said that I did have a 
delusion? 

A. Yes. 

Q. When asked what that delusion was, do you remember 
what Dr. Lind stated was my only delusion? 

A. No. 

Q. I suggest to you that Dr. Lind said that “he has the de¬ 
lusion that he was at one time a member of the Vancouver City 
Police Force, and I know it to be untrue, and, therefore, a 
delusion.” 

The Court. You might have been just bragging, so far as 
that is concerned. 

Mr. DeMarcos. I might have been; yes, sir. But the point 
is this, that your Honor has dealt with the matter of bringing 
that transcript here. 

The Court. I have heard people make, when they were brag¬ 
ging. statements a great deal wilder than that. 

! Mr. DeMarcos. But Dr. Lind definitely asserted that it was 
a delusion, and that it was the only delusion which he could find 
in me. 

The reason I brought that up, your Honor, and ladies and 
gentlemen of the jury, is this, that the transcript will 
184 show that when it was obtained by the Department of 
Justice from the City of Vancouver, the first thing ap¬ 
pearing there is a letter of recommendation setting forth that 
J. Ralph DeMarcos was a member of the Vancouver City Police 
Force and that he retired on his own volition; further going on 
to recommend me to any person who desired further service of 
that kind. 

By Mr. DeMarcos: 

Q. If that be true—and it undoubtedly is—would Dr. Lind’s 
statement as to my delusion be true or untrue? 

' The Court. Of course it is perfectly obvious that if you were 
a member of the Vancouver Police, it could not have been a 
delusion. 
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Mr. DeMarcos. The record will show it, your Honor. 

The Court. So you are asking the Doctor to testify to an 
obvious fact. 

Mr. DeMarcos. The point is this, your Honor. I have an 
idea that the commission was largely influenced by Dr. Lind’s 
statement that that was a delusion, and it is possible—while I 
am not saying that it is absolutely true, it is both possible and 
probable that their unfavorable finding against me was largely 
based upon Dr. Lind’s statement, because he was the only wit¬ 
ness they called. That is why I stress that point that Dr. Lind’s 
statement was upset by the record. 

The Court. Proceed. 

By Mr. DeMarcos: 

Q. Did the statement of Dr. Lind influence you any? 

A. It merely corroborated our own opinion. My opinion was 
made independent of Dr. Lind’s statement. I think I have 
seen ample evidence of other delusions, other than that. 
185 Q. Dr. Lind was rated as a noted psychiatrist, was he 
not? 

A. He was a very good psychiatrist. 

Q. And his statement, which will appear in the record, that 
that was my only delusion, Doctor, would run counter to your 
opinion that I had others, would it not? 

A. Yes; if that is so. 

The Court. What were some of the delusions that you can 
testify that you think he has? 

The Witness. He had a long involved story about an in¬ 
vestigation which he conducted, as a result of which I think he 
said that 67 persons were removed from office, many of them 
thrown into prison. 

The F. B. I. records indicated that that was not so; that there 
was only one captain who w-as demoted, and he later retired 
because he was superannuated. 

In addition to that, he said that the Commission would prob¬ 
ably render an unfavorable verdict, that the members were 
always in cahoots; that he suspected that the Canadian Medical 
Association and the American Medical Association were so 
closely joined—I don’t remember his exact words—that they 
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would influence one another, that we could only render an un¬ 
favorable verdict. 

He said, further, that the courts were also involved in this 
same conspiracy against him. He did not use the word “con¬ 
spiracy,” but he said he could get no justice from them; that 
Judge Ford, in the Department of Justice, was acting from in¬ 
structions. He would not say what instructions—this was at 
our last examination—and that his report was rendered 

186 as per instructions. 

That his own attorney, Mr. Hayes—he certainly ques¬ 
tions his sincerity. Mr. Hayes is very able attorney and rep¬ 
resented him well. That his other attorney, David Grantham, 
whom I did not talk with at all about this—he said he made a 
very good attorney for the prosecution. He said his wife and his 
lawyer in Canada were watching him regarding a matter of 
some $7,500 to see that he did not get it. And so on. Whatever 
he feels is unfavorable, he looks upon as being something 
definitely in the matter of a conspiracy against him. 

By Mr. DeMarcos: 

Q. When were all these statements made. Doctor? 

A. During these various interviews. Most of them were 
made at the last interview. 

Q. The July interview? 

A. The last interview. 

Q. You are not attempting to quote from those that are of 
record, are you? 

A. No; I am not quoting. 

Q. But you readily quote from memory when you know that 
there is no record? 

A. I am stating the truth under oath. 

Q. Are you aware that Attorney Grantham was definitely 
opposed to representing me? 

A. I am not aware of anything except the one statement you 
made about him. 

Q. Are you aware that Attorney Grantham specifically asked 
me to give to the court my consent to his withdrawal? 

187 A. I am just stating the statement you made. 

Q. Are you aware of those things? 

A. I am aware of none of them. 
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Q. Are you aware that I have given to the court my con¬ 
sent for him to withdraw and stated as my reason that it was 
at the request of Attorney Grantham; and that Attorney 
Grantham, on receipt of a copy of my letter, formally with¬ 
drew* or asked to be withdrawn? Are you aware of those 
things? 

A. I am not aware of it except to hear you state it now. 

Q. I suggest to you that I am giving you statements of fact 
relative to this case and the attitude of Attorney Grantham. 

In your examination in which you filed a report in June or 
July, some time about the first of July, I think, you say that 
I made the statement that I showed no change. I referred to 
that once before, but you did not answer. 

A. Yes. You made that statement at the very beginning 
of the examination. 

Q. I want to reiterate that there has been no change in me 
except that I have gained in weight, and that if—I will qualify 
it—if there has been any change, I am more alert, mentally 
than I w*as then. 

A. If my diagnosis was correct the first time, I would not 
expect a change. 

Q. And I would not expect you to find a change, because I 
don’t think I will ever crack up mentally. Frankly. I do not. 

The Court. Are there any other questions? 

By Mr. DeMarcos : 

Q. On what did you base your conclusion? Have you 
188 ever found in the records, Doctor, anything to prove 
that I am dangerous? 

A. A number of things led me to believe that you are 
dangerous. 

Q. I am not asking you for beliefs; I am asking you for 
proofs of my being dangerous. Please be assured that the jury 
does not want to hear your beliefs. 

A. I am giving you my opinion. 

Q. I ask you if you have any proofs of my being dangerous. 
Answer yes or no. 

A. I have not seen you commit any act, but from your own 
statements you have been in a great deal of difficulty. 

Q. That cuts no ice here. I am asking for proof. 
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Mr. Burke. I think that is misleading. If the Doctor has 
statements of the petitioner, they are facts which the Doctor 
can testify to. 

The Court. That is true. 

By Mr. DeMarcos: 

Q. I will ask you to repeat any statements of mine which 
are dangerous. 

A. You were convicted of manslaughter. 

Q. I admit that. 

A. You were involved in a shooting in 1898, during the Span¬ 
ish American War. 

Q. I deny that, because I was the wrong person; and the F. 
B. I. will agree with me on that. 

A. You received a discharge without honor at that time. 

Q. No; I deny that. The military records will show dif¬ 
ferently to that. I deny that. You are relating facts 
189 that are not true. We have military records for those 
things. If you want, we will summon them into court. 
If you persist in that, we will summon them into court. I 
will not let you get away with that. We are dealing with rec¬ 
ords, now, not opinions. 

The Court. Just one question, Doctor. There are people 
walking thq streets of Washington today who are admittedly 
sane from a legal standpoint and who have been convicted of 
crimes of violence. Is it your testimony that because this man 
was convicted in Canada of a crime of violence, and got into a 
racket in 1898 at the time of the Spanish American War, that 
that is any evidence- 

The Witness. I was not allowed to finish. 

The Court. Proceed. 

The Witness. There are a lot of people convicted of crimes 
of violence. Mr. DeMarcos is a very powerful man for his age. 
He has this immense egotism which he displays. He has, I 
believe, delusions of persecution, and as a result of his intense 
feeling about them I believe he is perfectly capable of com¬ 
mitting some crime of violence. 

Paronia is an extremely rare disease. In 25 years I do not 
remember more than three or four cases that I have seen. I 
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think Mr. DeMarcos believes these things are against him. 
I think they are delusions, and because of that I believe that 
he is dangerous because of the type of personality he is and 
the type of delusions that he holds, the most dangerous of all 
the psychoses. 

By Mr. DeMarcos : 

Q. You say, Doctor, that I was convicted of a shoot- 

190 ing scrape in Alabama, in 1898? 

A. No. 

Q. You just made that statement, did you not? 

A. I said you were involved. I did not say convicted or 
acquitted. 

Q. Dr. Marlaiid, if you had an almost perfect “double” who 
committed a crime, and officers were out looking for the man 
that committed the crime, and happened to see you, a perfect 
double of that man, and picked you up, but subsequently there 
appeared in court the complaining witness who positively 
stated that you were not the man, you would feel that you had 
not been treated justly if I then came into court and said you 
were involved in a shooting scrape. You would feel that I had 
made a deliberate misstatement of fact. 

You got your information, did you not, from the F. B. I.? 
A. Yes. 

Q. Is it not a fact that the F. B. X. frankly admitted that I 
was dismissed as the wrong person? 

A. As far as I know, that is not so. 

Q. Mr. Brewer was the attorney, and he will admit it. Yet 
you come here and say that I was involved in a shooting scrape. 
Are you trying to sneer, or are you trying to get at the facts? 

It is true that I was picked up, but it is equally true that the 
complaining witness said that I was not the man. 

The charge was that this man and woman had lived together 
as common law man and wife for a period of five years. They 
had never been married. He, unfortunately, was a DeMarcos, 
but it was spelled Di Marco. He was an Italian from 

191 Louisiana. They had become involved in a quarrel or 
fight. He had evidently thrown or attempted to throw 

something at her, as I learned later, and she, running from him 
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with her baby on her arm, he had killed her baby. I was ar¬ 
rested because I was almost a perfect double; but when the 
woman who had lived with him for a period of years was 
brought into court and asked, “Do you recognize the defend¬ 
ant?” she said, “That is not the man.” The prosecuting at¬ 
torney said, “Oh, yes; that is the man.” She said, “I think 
I ought to know. I lived with him five years as his wife. That 
is not the man.” 

I was immediately dismissed and walked out of the court 
room. And that is your basis for saying that I was involved 
in a shooting scrape. 

If the court please, I will go after those records. 

That is a pure insinuation- 

The Court. The court wants to repeat that it thinks that 
you will do well to avoid personal matters. You are not help¬ 
ing your case. 

Mr. DeMarcos. I think I am not, your Honor. But I chafe 
under those things. 

By Mr. DeMarcos: 

Q. Do you know of anything else. Doctor, that would in¬ 
dicate that I am dangerous? 

A. The very type of personality and the disposition that 
you have make you dangerous. 

Q. Do you know of any act of mine- 

A. I have seen none. 

Q. Do you know of any act of mine which would lead you to 
believe that I was dangerous to myself? 

192 A. Not at all. 

Q. Why do you make that statement in your report? 

A. Dangerous to yourself? 

Q. “To yourself and to others.” So you do not know of any¬ 
thing at all? 

A. No. 

Mr. DeMarcos. That will be all, Doctor. 

Cross-examination by Mr. Burke : 

Q. Dr. Marland, you attended the hearings in 1939, did you? 

A. Yes. 
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Q. Were you a sitting member of the Commission at that 
time? 

A. Yes. 

Q. And you testified at the lunacy hearing before Judge 
Letts? 

A. Yes. 

Q. Do you recall the testimony at the hearings? 

A. I don’t recall all of it. I have not reviewed the written 
testimony and I have not inquired about it. 

Q. Do you recall whether in those hearings Mr. DeMarcos 
had anything to say about the circumstances of his conviction 
for manslaughter? 

A. I don’t remember. Subsequently he said he was unjustly 
convicted and was robbed of his verdict. 

Q. Were you present at all the hearings? 

A. You mean, before Judge Letts? 

Q. No; before the Commission on Mental Health. 

193 A. Yes; I was present. 

Q. Would it help you if I suggested what was testi¬ 
fied before the Commission by Mr. DeMarcos? 

A. It would. I did not consult any of the records. I thought 
that I would be less inclined to confuse what he said in the last 
examination, with the great amount of testimony that went 
before. 

Q. I will ask you if you remember whether or not he said 
that this homicide conviction resulted from his activities in 
connection with a previous investigation of the police force 
in Vancouver? 

A. Yes; I remember that. 

Q. Did he say that the things leading up to this unfortunate 
homicide began in the summer of 1933 in an altercation with 
some man? 

A. I don’t remember that. 

Q. Do you remember whether or not he testified that on the 
actual day of the homicide he was accosted by three big giants, 
all larger than Mr. Walsh? 

A. Yes. 
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Q. Can you say now, without benefit of refreshing your 
recollection, what he testified to? Do you need further re¬ 
freshment? 

A. I don’t remember just what you are driving at. 

Q. I am asking you to relate what Mr. DeMarcos’ version 
was. Did he testify that after being accosted- 

A. He was attacked. 

Q. He defended himself with a knife? 

A. Yes. 

194 Q. And that his self defense resulted in the death of 
one of those men? 

A. Yes. 

Q. Do you recall that he testified that thereafter he was 
tried before Judge John Boyle, in Vancouver? 

A. No. I was excluded from the testimony before Judge 
Letts. 

Q. No; before the Commission, Doctor. 

A. There was a great deal to his story. There was a great 
deal of detail about his investigation. It took place over a 
long period of time. 

Q. Do you recall that he said his trial was a farce? 

A. I remember that he said very definitely that he was 
cheated out of the verdict. 

Q. Did he say in what manner? 

A. As I remember, by perjured testimony. 

Q. Do you recall that he had any complaint about Judge 
Boyle and the jury in that case? 

A. He said that the Judge allowed the jury to go home, after 
being locked up, I think, for 36 hours, and that subsequently 
he was convicted and felt that there was malign influences at 
work. 

Q. Do you have in mind now the lunacy trial in 1939 or the 
conviction for manslaughter in 1934? 

A. Frankly, I think I am talking about the manslaughter 
trial, if that is what you mean. 

Mr. Burke. I have no further questions. 

The Court. May the doctor be excused? 

Mr. DeMarcos. I have just one question, if your 

195 Honor please. 



157 


Redirect examination by Mr. DeMarcos: 

Q. Doctor, I do not want to make any statements in the 
record which will confuse you. You made a misstatement, 
that I was complaining about the jury being turned loose to 
roam the streets for 36 hours, or about 36 hours, although the 
jury was deadlocked. You referred to that as the case before 
Justice Letts, did you not—or were you referring to the Com¬ 
mission on Mental Health? 

A. I don’t remember. I remember there was that instance. 

Q. I know you were confused. He was trying to examine 
you on the proceedings before the Commission on Mental 
Health. Your statement obviously referred to the trial before 
Justice Letts. 

A. That is correct. 

Mr. DeMarcos. That is all. 

The Court. You are excused, Doctor. 

(The witness left the stand.) 

The Court. Is there any further testimony? 

Mr. Parker. Yes, your Honor. I have one other witness, 
Dr. Caprio. 

Thereupon Dr. Frank S. Caprio was called as a witness on 
behalf of the petitioner and, being first duly sworn, was ex¬ 
amined and testified as follows: 

Direct examination by Mr. Parker: 

Q. Will you kindly state your full name, Doctor, for 
196 the record? 

A. Frank S. Caprio. 

Q. And your profession? 

A. Psychiatrist. 

Q. Your office is located where? 

A. Columbia Medical Building. 

Q. Have you ever testified and qualified as an expert witness 
in insanity cases? 

A. Yes; sir. 

Q. You were at one time a member of the staff at Gallinger 
Hospital, were you not ? 

A. And on the Army staff at St. Elizabeths Hospital. 
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Q. How many years have you been a member of the medical 
profession, Doctor? 

A. Since 1931—13 years. 

Q. And you have been a psychiatrist since what time? 

A. Since 1935. 

Q. During that time you have had occasion to examine a 
number of patients? 

A. Yes. 

Q. As a member of the staff of the Army assigned to Gal- 
linger did you have occasion to examine many patients? 

A. Mostly at veterans’ hospitals. I was a psychiatrist six 
years with government veterans’ mental hospitals. 

Q. From what school did you graduate? 

A. George Washington, here in Washington. 

Q. Any other schools? 

A. I studied abroad in Vienna in 1937. 

Q. For how long? 

197 A. The summer of 1937. 

Q. And you have actually been engaged in the prac¬ 
tice of medicine and psychiatry for how many years? 

A. In psychiatry, nine years; in general medical practice, 
since 1931—13 years. 

Mr. Parker. I offer him as an expert, your Honor. 

The Court. Very well. 

By Mr. Parker: 

Q. Doctor, you have had occasion to examine Mr. DeMarcos, 
have you not? 

A. Yes. 

Q. When was that? 

A. I believe it was November 12. 

Q. Will you state to his Honor and the ladies and gentlemen 
of the jury where the examination was made and at whose 
request? 

A. At Howard Hall in St. Elizabeths Hospital, at the request 
of Mr. Parker. 

Q. Before making that examination did you obtain permis¬ 
sion through the hospital? 

A. I secured permission from Dr. Overholser. 
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Q. What time of day or night was it that you made the 
examination? 

A. I believe it was around noon time, or approximately 
around the middle of the day. 

Q. Will you state to the jury, Doctor, the extent of your 
examination? 

A. I conducted a physical examination—the heart, lungs, 
and all the rest of the requirements of a physical exam- 
198 ination, and an examination of the nervous system, 
which we call making a neurological examination—re¬ 
flexes, nervous signs that we can see on examination, and then 
a psychiatric examination. The psychiatric examination con¬ 
sists in getting a history of why the patient happens to be in 
the hospital, a story of his life, his childhood, his background, 
and an evaluation of his present mental status. That would 
include whether or not he knew where he was at, whether or 
not he knew the time of the day, whether or not he admitted 
hearing voices, whether or not he made statements that were 
irrelevant—in an effort to determine whether or not we con¬ 
sidered him at the time of the examination sane or of unsound 
mind. 

Q. As a result of that examination did you reach a profes¬ 
sional conclusion with reference to his mental condition? 

A. Yes. 

Q. Will you state to his Honor and the ladies and gentlemen 
of the jury whether or not, in your opinion, Mr. DeMarcos is 
able to take care of himself and can distinguish right from 
wrong and whether you made certain tests of sanity? 

A. The best way I can explain it is that- 

The Court. Explain it in your own way, Doctor. 

The Witness. It is very difficult, of course, for a psychiatrist 
to examine a patient without having access to the folder or the 
case history that is on file with the hospital. So we have to 
rely on what we find at the time of the examination. I think 
I am able to determine with a single examination whether or 
not a man, at the time of his examination, is of sound mind or 
unsound mind. I think it is quite obvious in a majority of 
cases. 

626164—46 
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199 I could not find anything at the time of the examina¬ 
tion that would indicate to me that this man was, in the 

psychiatric sense of the word, of unsound mind; and had I found 
obvious signs of mental condition I do not think that I would 
care to testify in his behalf. 

I feel, also—I am aware, of course, of his background and 
the reason he happens to be in the hospital, but only from his 
story—I feel that a careful evaluation of all the information 
I have been able to gather, and also allowing for the fact that 
I was getting it from him—allowing for that, I came to the 
conclusion that at the time I examined him he was not of 
unsound mind. 

Mr. Parker. You may take the witness. 

Cross-examination by Mr. Burke: 

Q. Doctor, you are employed by Mr. DeMarcos, are you? 

A. Yes, sir. 

Q. You received a fee for your services in this case? 

A. Yes, sir. 

Q. How much did you receive? 

The Court. Just one minute. I think it is perfectly proper, 
sir' to ask him if he received a fee; but unless you have reason 
to suppose that the fee was so exorbitant as to indicate bribery, 
the court does not think you have a right to ask him how much 
he received. 

Mr. Burke. I have no information, your Honor. I do not 
imply that that is so at all. 

The Court. Proceed. 

By Mr. Burke: 

200 Q. Doctor, you say in your experience you have been 
a member of the staff of St. Elizabeths Hospital? 

A. In the capacity of the Army; yes. 

Q. In connection with the Army? 

A. Yes. 

Q. How recently was that? 

A. 1941. 

Q. Were you detailed there by the Army? 

A. Yes, sir. 

Q. From where? 
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A. Because of our surplus patients at Walter Reed Hospital. 
We did not have our extra buildings at Walter Reed Hospital 
to take care of the surplus patients coming in, and they made 
an arrangement whereby they had a certain section of the 
receiving building at St. Elizabeths Hospital to take care of 
these excess patients until such time as the buildings were put 
up at Walter Reed. 

Q. And you were detailed to St. Elizabeths? 

A. With three other psychiatrists. 

Q. How long were you there? 

A. I was there until such time as they had new buildings 
established, which was from August, I believe—I don’t know 
accurately. 

Q. Have you been with the Army since the beginning of 
the war? 

A. Yes. 

Q. When did your connection with the Army cease? 

A. In March 1942. 

Q. Were you discharged for medical reasons? 

201 A. My discharge reads, “Honorably discharged be¬ 
cause of physical disability.” 

Q. How long did you stay with Mr. DeMarcos? 

A. I don’t know accurately. I would estimate over an hour, 
between an hour and two hours. 

Q. Have you ever seen a case of paranoia before? 

A. Yes, sir; I have. 

Q. How many? 

The Court. The Doctor has not testified he saw a case of 
paranoia. The court does not think that your question is 
framed properly. 

Mr. Burke. I am sorry. 

By Mr. Burke: 

Q. Have you ever seen a case of paranoia? 

A. Yes, sir. 

Q. Where? 

A. At the Veterans’ Bureau. 

Q. Have you seen more than one? 

A. No. They are that rare. 
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Q. Did you see more than one? 

A. No. I just saw one. because, I say, they are rare. 

Q. They are very rare? 

A. That is right. That is the explanation of having seen 
only one case. 

Q. The symptoms of paranoia are delusions; is not that the 
main idea about paranoia? 

A. That is one of the symptoms. 

Q. A person misinterprets the actual facts and makes some¬ 
thing out of them which is not true? 

202 A. That is one explanation for it. 

Q. An hallucination is something other than that, is 

it not? 

A. That is right. 

Q. A hallucination is hearing voices and such like? 

A. That is right. 

Q. Is it not true that one of the distinguishing features of 
true paranoia is the absence of hallucinations? 

A. In certain selected cases of paranoia. I do not think that 
all paranoid symptoms can be classified the same in every pa¬ 
tient. They may be absent in one patient and present in an¬ 
other. 

Q. Paranoid symptoms are something altogether different 
from paranoia, are they not? 

A. There is a mental illness called paranoia. That is a dif¬ 
ferent type of mental illness from that in which we use the 
adjective “paranoid”; and there are two separate illnesses with 
the same paranoid mechanism. 

Q. A person with symptoms of dementia praecox or many 
other forms of insanity may have delusions of persecution, may 
he not? 

A. That is true. 

Q. And not be a case of paranoia? 

A. That is true. 

Q. But they may also have hallucinations, or probably will 
have, in many cases? 

A. They may or may not have hallucinations. 

Q. You are familiar with the literature in the field of psy¬ 
chiatry, are you not? 
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203 A. Yes. 

Q. Are you familiar with Strecker and Ebaugh, on 
Clinical Psychiatry, 1930, 3rd Edition? 

A. Yes, sir. 

Q. Would you agree with the statement on page 344 of that 
textbook, that frequently before making a diagnosis of paranoia 
it may be necessary to keep the patient under observation for 
many weeks or even months? 

A. I do not know whether that statement is in Strecker and 
Ebaugh J s book, because I am not acquainted with the contents. 

Q. I ask you if this is Strecker and Ebaugh on Clinical Psy¬ 
chiatry (handing a book to the witness). 

A. Yes, sir. 

Q. I ask you if it does not say that frequently before making 
a diagnosis of paranoia it may be necessary to keep the patient 
under observation for many weeks or even months. Is not that 
found in there? 

A. Yes, sir. 

Q. I will ask you if you agree with that. 

The Court. There is no objection made to the question, but 
it is purely hearsay testimony. Just because those two doctors 
said that in a book, if they did say it, does not make it evidence 
in a court of law. 

Mr. Burke. What I was leading up to was whether he feels 
that he can adequately diagnose a case of paranoia in an hour. 

The Court. You may ask him that, of course. 

The Witness. I think it is possible. 

By Mr. Burke: 

204 Q. You do not think it is necessary to keep a patient 
under observation for weeks or months? 

A. I think it would be better to keep a patient under ob¬ 
servation. You have a greater advantage. 

Q. Is the absence of hallucinations typical of paranoia? 

A. I would not say, in every case. I think there are excep¬ 
tions. 

Q. You would not agree with statements in textbooks to that 
effect? 

A. Well, we know in psychiatry that we are dealing with such 
intangible conditions, conditions that we cannot see, like in 
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general practice with other diseases. We have conflicting state¬ 
ments in various textbooks. So I would not necessarily sub¬ 
scribe to a theory because I saw it in a textbook. 

Q. In dealing with intangible conditions do you feel that you 
can grasp and analyze all these conditions in an oral interview 
of less than two hours? 

A I think it is possible for a psychiatrist to interview’ a 
patient in an hour and come to a conclusion as to whether that 
patient is of sound or unsound mind. 

The Court. If it is a borderline case it might require w*eeks or 
months in order to arrive at a diagnosis, but if it is perfectly 
clear one way or the other you think you can do it in much less 
time than that? 

The Witness. Yes, sir. 

The Court. That is your testimony? 

The Witness. Yes. 

By Mr. Burke: 

Q. You found nothing wrong with him physically? 
205 A. No. 

Q. No significant symptoms? 

A. No significant symptoms to attribute those mental symp¬ 
toms to. 

Is it not a fact that it is typical of paranoia that there is an 
absence of anatomical findings? 

A. That would depend on the patient's physical condition. It 
is very' possible for a paranoiac to have a heart disease. 

Q. But it would have no connection with his mental disease? 

A. No. 

Q. So that the disease is not shown in any physical disorder 
or sign? 

A. That is true. 

Q. And that is also true of a neurological examination; is it 
not? A true paranoiac shows no neurological symptoms? 

A. That is true. 

Q. Such as abnormal reflexes, tapping with a hammer on the 
knee, and the test by irritating the bottom of the feet? You did 
not find those things? 

A. That is true. 
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Q. And the only symptoms which you can observe and diag¬ 
nose the case by are the patient’s beliefs and the probability that 
they are true or untrue? 

A. That is right. 

Q. Is it possible in an oral examination in which you consult 
no one but the patient to make a satisfactory judgment of the 
truth or untruth of his beliefs? 

206 A. I think that is possible, because you allow for the 
fact that you are getting the facts from the patient, and 

I think you fortify yourself against exaggerations or the un- 
authenticity of the facts you receive. 

Q. Did you not conclude that it was possible that Mr. De¬ 
Marcos was once a sufferer from a mental illness within recent 
times? 

A. Yes. 

Q. But you concluded that he has recovered or is sufficiently 
improved to be a person of sound mind? 

A. Yes. I feel that he is in what we call a state of remission; 
that is, the maximum improvement from hospitalization. 

Q. Is it not true that once a diagnosis of paranoia is made, 
predictions for recovery are almost nonexistent, that there is 
practically no possibility of recovery from a case of true 
paranoia? 

A. No; I would not say that. 

Q. That is not true? 

A. I would not say that. 

Q. In your experience, have you ever experienced recovery 
from a case of true paranoia? 

A. Not in my own experience; no, sir. 

Q. Do you find such cases in the literature? 

A. Yes; I think so. I cannot quote case histories offhand 
where a true paranoiac has fully recovered, but I can safely say 
that there have been cases of paranoia where they have received 
maximum benefit from hospitalization and have made an ad¬ 
justment on the outside. 

207 Q. And the benefit was due to hospitalization? That 
is, the improvement was due to hospitalization? 

A. Yes; that is right. 
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Q. May I refresh your recollection as to what literature you 
referred to in that connection? Would it be the writings of 
Dr. William A. White? 

A. I cannot accurately say that Dr. William A. White sub¬ 
scribed to such a belief. He was my professor at school, and I 
am acquainted with his ideas on paranoia, but I cannot safely 
say that he has ever committed himself on the prognosis or 
the outlook of paranoia. 

Q. Do you have in mind any particular authority for your 
professional opinion that recovery is possible? 

A. It is an opinion that I have gathered in the process of 
being trained in psychiatry. 

Q. Through textbooks? 

A. Yes. 

Q. You are familiar with the textbook I just showed you? 

A. Yes. 

Q. Would you consider that a source for that statement? 

A. No, sir; I would not. 

Q. You are unable to recall any particular textbook? 

A. That is correct. 

Q. You say that case histories in hospitals assist psychia¬ 
trists greatly in arriving at opinions? 

A. Yes. 

Q. And that such tools are commonly employed by psychia¬ 
trists? 

A. Yes. 

208 Q. And that a careful psychiatrist would consult all 
available hospital records? 

A. If he had access to them he would. 

Q. But you, not being a member of the staff, had no access 
to the records? 

A. No. That is a policy at St. Elizabeths Hospital that if 
a patient has sought means of getting his release and has em¬ 
ployed a psychiatrist on the outside, the outside psychiatrist 
does not have access to the hospital records. 

Q. Do you know that those records can be secured by process 
of the court? 

A. Yes, sir. 
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Q. Did you attempt to get Mr. DeMarcos’ counsel to get 
those records for you? 

A. No. 

Q. Did you feel that you left something out of your investi¬ 
gation, then? 

A. No. 

Q. You feel that those records would be of no help to you? 

The Court. The doctor said he could not get the records. 
There was no court proceedings going on. He had no means 
of getting the records. 

Mr. Burke. But they are summoned here today, and I am 
asking him if he took any steps- 

The Court. You mean today? 

Mr. Burke. Or any other day—if he took any steps to pro¬ 
cure them. 

The Witness. I considered it a legal thing rather 
209 than a medical thing. 

« 

By Mr. Burke: 

Q. You did not suggest that they be procured for your bene¬ 
fit? 

A. I thought that was out of my jurisdiction; and I was 
satisfied with the findings of my own examination. 

Q. Have you consulted those records since Monday? 

A. No, sir. 

Q. Have you known that they were here? 

A. Yes, sir. 

Mr. Burke. I have no further questions. 

The Witness. I would like to modify my last statement. 
I say that just as the examination of records can be an advan¬ 
tage in that it will give you a man’s past life, it can act to the 
disadvantage in that it distorts your original viewpoint; and 
I felt that I wanted to rely on what I found at the time of the 
examination rather than to be influenced, particularly in a case 
of this kind, by a voluminous amount of material that would 
take a long time'to go through. 

The Court. May the doctor be excused? 

Mr. Parker. The doctor may be excused; yes, sir. 

(The witness left the stand.) 

Mr. Parker. I think we will rest, your Honor. 
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THE PETITIONER RESTS 

The Court. Proceed, Mr. Burke. 

EVIDENCE OF BEHALF OF THE RESPONDENT 

Mr. Burke. Call Dr. Griffin, please. 

Thereupon— 

Dr. Edgar D. Griffin was called as a witness on be- 

210 half of the respondent and, being first duly sworn, was 
examined and testified as follows: 

Direct examination by Mr. Burke: 

Q. What is your name, Doctor? 

A. Edgar D. Griffin. 

Q. And your position? 

A. Senior medical officer, St. Elizabeths Hospital. 

Q. You are assigned in what section of that hospital? 

A. In charge of the West Side Service. 

'Q. Does that include quarters known as Howard Hall? 

A. That is part of my department. 

Q. In connection with your service do you know Mr. De¬ 
Marcos? 

A. I do. 

Q. Over the past how many years have you known him? 

A. Since October, 1939. 

Q. How often do you see him? 

A. During that period of time I have seen DeMarcos on an 
average of perhaps three or four times a week, not to examine 
him on each occasion, but at least to visibly see him. 

Q. As the result of seeing and examining Mr. DeMarcos 
over this period of years, what is your opinion, if any, as to 
his present mental condition? 

A. That he is of unsound mind. 

Q. For what reasons? Based on what? 

A. He is suffering from a mental disorder known as paranoia. 
Q. How is that manifested? 

A. Paranoia is a type of mental disorder which mani- 

211 fests itself primarily in delusions of persecution. Such 
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an individual is able to reason with a certain amount of 
logic, but is apt to be very suspicious and to make misinterpre¬ 
tations. so that it appears on the surface that his delusional 
ideas are based at least on partial facts. It usually is a type of 
disorder which, in order to be certain as to many, at least, of 
the collateral delusions of persecution, one must make con¬ 
siderable investigation to determine the truth or falsity of the 
statements. 

Such an individual is usually also very egotistic, rather 
grandiose; that is, he has an exaggerated feeling about himself. 
He feels that he is better able to reason in a logical sort of way 
than the average person. Such an individual, as a matter of 
fact, is usually a very intelligent person. 

Paranoia primarily is a disease of the intellect, but as a result 
of the disease no deterioration occurs; so that an individual 
may be afflicted with this disease for a long period of time with¬ 
out there being any definite deterioration in his intellectual 
faculties. Nevertheless, his thinking is characterized by these 
delusions—delusions of persecution. 

Q. What is there about Mr. DeMarcos? Are there any phys¬ 
ical or neurological signs of insanity? 

A. There are no definite physical signs that would show he 
is suffering from paranoia. 

Q. Where did the hospital receive this man from? What 
was his original commitment in this case? 

A. This patient was received from the Dominion of Canada. 
He had been convicted of manslaughter in Canada, had been 
sentenced to life imprisonment and was sent to one of 
212 the Canadian penitentiaries at Prince Albert, Saskat¬ 
chewan. While in that penitentiary he developed symp¬ 
toms of a mental disorder which led to mental observations 
being made of him and his transfer to one of the Canadian men¬ 
tal institutions. 

Mr. Parker. I would like to know whether you are speak¬ 
ing from the record, or just what- 

The Witness. I am speaking from official records that I have 
examined, and also from information obtained from Mr. De¬ 
Marcos himself. 
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By Mr. Parker: 

Q. Do you have those records with you today? 

A. The hospital records are now in your hands., I believe, 
Mr. Parker. 

Q. Do you have a transcript of the case that you have men¬ 
tioned in Canada? 

A. I have examined official records contained in the file of 
the Federal Bureau of Investigation. 

Q. Do you have that record? 

A. I do not have that record; no, sir. 

Q. Is that record on file at St. Elizabeths Hospital? 

A. No. sir. 

Q. Did you ever have it there? 

A. Not to my knowledge. 

Q. Where did you examine it? 

A. I examined it in the office of the District Attorney. 

Q. When was that, Doctor? 

A. I don't remember exactly, Mr. Parker. It was several 
months ago. However, that same record, I believe, was at the 
previous lunacy hearing in 1940 when Mr. DeMarcos 
213 was adjudicated in this court. 

Q. But you did examine it two or three months ago in 
the District Attorney's office? 

A. Several months ago. It was probably more than three 
months ago. 

Q. It came through the Department of Justice from 
Canada? 

A. It was a record of Mr. DeMarcos' case which had been 
compiled as a result of very extensive examinations into the 
past life of Mr. DeMarcos. 

Q. And those examinations were made by whom? 

A. By, I think, several individuals connected with the Fed¬ 
eral Bureau of Investigation. I think Mr. Brewer was the 
man in charge of the obtaining of the records. Most of those 
records are authenticated and sworn documents, some of them 
under the seal of Canada. 

Mr. Parker. It may be, your Honor, that that is the same 
record under subpoena. I am inquiring for that .purpose. If 
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it is in the office of the District Attorney, I of course, will have 
to withdraw the subpoena upon the Attorney General. 

Mr. Burke. If the United States Attorney is served with a 
proper summons he will produce here all the records of the De¬ 
partment of Justice. We have to have a summons for our file. 
We will do that promptly. 

The Court. Let the summons issue. 

By Mr. Burke: 

Q. Doctor, I ask you under what type of commitment was 
this man received. Is the commitment in your records here? 

A. I have that record here. Mr. Parker examined 
214 that on Monday and turned it back to me. Here are the 
official commitment papers [handing documents to Mr. 
Burke]. 

Q. I ask you, Doctor, in this file to point out the original 
commitment in this case. 

(The witness produced a document which he handed to Mr. 
Burke.) 

Mr. Burke. Mr. Parker, here is the commitment (handing 
a paper to Mr. Parker). 

I ask the reporter to mark as Respondent’s Exhibit 1 this 
paper which purports to be a communication from the De¬ 
partment of the Interior to the Superintendent of St. Eliza¬ 
beths Hospital, dated December 20, 1938, through the Secre¬ 
tary of State. 

The Court. Is there any objection? 

Mr. Parker. There is no objection, except that it is im¬ 
material. 

The Court. Do you say that this is the original commitment 
under which Mr. DeMarcos was received in the hospital? 

The Witness. Yes; sir. 

Mr. Parker. Are you offering that as the original com¬ 
mitment? 

Mr. Burke. Yes. 

Mr. Parker. I object to it. If it is being offered for that pur¬ 
pose, I object strenuously to it. I think it is not the original 
and it is not the proper committal. 
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The Court. The court thinks it is inadmissible for other 
reasons, for that matter. The court does not think that a per¬ 
son committed to St. Elizabeths- 

Mr. Burke. May I make my offer to prove at the bench? 
The Court. Yes. 

215 (Counsel for both sides approached the bench and 
conferred with the court in a low’ tone of voice as 

follows:) 

Mr. Burke. This is a part of the respondent's case, to show 
that this man was received from Canada by virtue of a Treaty 
wdiich exists between the two countries and that is the reason 
he was detained in St. Elizabeths Hospital. I offer to show 
that he was sent here by regular process and that later he ac¬ 
quired a delusion about the reason that he is in St. Elizabeths 
Hospital. 

The Court. This appears to be an original paper. 

Mr. Parker. Yes but it is not a committal. It is a mere 
letter. 

The Court. It is an authority to hold. 

Mr. Parker. It bears no authenticity. 

The Court. It may be admitted. 

(Counsel resumed their places at the trial table and the trial 
proceeded as follows:) 

(Letter dated December 20, 1938. from Department of In¬ 
terior to Superintendent of St. Elizabeths Hospital, was marked 
Respondent's Exhibit No. 1 and received in evidence.) 

Mr. Burke. I ask permission to read this exhibit to the jury. 
The Court. Very well. 

(Respondent's Exhibit No. 1 was read to the jury by Mr. 
Burke.) 

By Mr. Burke: 

Q. Subsequent to his receipt in the hospital, Doctor, did 
you ever have any w’ords or conversations with Mr. 

216 DeMarcos about the circumstances concerning his trans¬ 
fer from Canada to the United States and to St. Eliza¬ 
beths Hospital? 

A. I have. 

Q. Will you state what he said about his transfer? 
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A. Mr. DeMarcos has claimed that his transfer to St. Eliza¬ 
beths Hospital was illegal; that the moment he entered the 
United States he no longer would have to pay for the crime of 
manslaughter; that in the United States he would be considered 
a free man, and he felt that there was not sufficient authority 
for his incarceration in St. Elizabeths Hospital. He has on 
many occasions made statements to the effect that his incarcer¬ 
ation in Canada was due primarily to enemies, enemies that he 
had made within the various Provinces of Canada, enemies 
that he had made as a result of certain testimonies that he had 
given before Canadian bodies of inquisition, courts, and so on, 
and he has made statements to the effect that mobs and gangs 
of people have persecuted him and that they finally succeeded 
in having one member of their mob attack him, so that he re¬ 
sponded with cutting this man so severely that he died and that 
it was more or less a conspiracy that he was eventually placed, 
first, in a prison in Canada, and finally in a mental hospital, and 
finally was brought to St. Elizabeths Hospital, and that now, 
because of our connections—that is, the physicians of St. Eliz¬ 
abeths Hospital—because of our connections with national 
medical societies we feel, through our professional connections, 
that we must necessarily continue his persecution. He has told 
me, for instance, that of course most of the doctors or physicians 
belong to such organizations as the American Medical 
217 Association, and that the American Medical Association 
is affiliated with the Canadian Medical Association, and 
that doctors are known to stick together, and that because doc¬ 
tors in Canada made the mistake of calling him insane and 
suffering from paranoia, the doctors in St. Elizabeths Hospital 
must necessarily follow suit and also call him of unsound mind. 

The whole thing apparently goes back to a period somewhere 
between 1926 and 1928 when Mr. DeMarcos testified before 
certain courts and, as I said, before bodies of inquisition, that 
had to do with Canadian affairs. There is one such hearing 
that must have been mentioned in this court, having to do with 
an investigation made in Vancouver, British Columbia, in 
which Mr. DeMarcos testified at some length. Mr. DeMarcos 
has indicated that he was on the stand for about 19 days, 






174 


whereas our records, obtained from Canada, show that he was 
actually on the stand about two days. 

Mr. DeMarcos has gone on record as saying that as a result 
of his testimony and as the result of his own investigations, 
some fifty or sixty-odd Canadian individuals were fired from 
their jobs. He does not say just how many, but he says they 
were placed in prison for periods up to five years. 

Q. Doctor, has Mr. DeMarcos ever expressed or stated his 
belief as to who instituted proceedings to remove him to the 
United States? 

A. I don’t think he has made statements about that directly 
to me. 

Q. Have you ever discussed it with him? 

A. That particular phase, I don’t believe I did discuss that 
-with Mr. DeMarcos. I might say that I have tried to 
218 discuss things of that nature with him on many oc¬ 
casions. He usually will talk about only what he wants 
to talk about, and one must talk with him for long periods of 
time before he will gradually work around to the subject mat¬ 
ter that you want to talk to him about. 

Q. At St. Elizabeths Hospital is there any rule or practice 
about opening packages sent to patients? 

A. In the Howard Hall department, particularly, of course, 
many dangerous individuals are cared for, in the Howard Hall 
department of St. Elizabeths. It is known as that part of St. 
Elizabeths Hospital which is designed from its physical struc¬ 
ture to be a place of maximum security, so that practically ev¬ 
ery individual who happens to be in that particular unit of the 
hospital is considered to have very dangerous potentialities. 
Hence the measures of controlling things that enter or leave 
the building are guarded very carefully. For instance, all in¬ 
coming packages are searched. If they are not searched prior 
to being received they are more apt to be searched at the time 
the individual opens them. For instance, if a patient receives 
a package there is an attendant present when the package is 
opened, and the patient is observed very closely to see what he 
gets out of it and to see whether there is any instrument there 
that he might do bodily harm with to somebody else, and to see 
whether it contains drugs, and so on. 
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Q. Has there ever been any instance in which Mr. DeMarcos 
had some cigarette packages opened? 

A. Mr. DeMarcos has from time to time received tobacco 
through the mail, and this tobacco, when it was presented to. 
him, has been examined by attendants to determine: 

219 whether or not anything might be hidden amongst the 
tobacco, and he has on a number of occasions objected 

very strenuously to that. There have been many occasions 
when he has received money through the mail, and there have 
been occasions when he has received other things. 

Q. Have you ever known a patient at St. Elizabeths known 
as Melvin Gay? 

A. Yes. 

Q. He died, did he not? 

A. Yes. 

Q. On January 13,1940, or some other date? 

A. Melvin Gay died January 13,1940. 

Q. What was the cause of his death? 

A. He died of a very fulminating case of septicemia, which 
is a type of blood poisoning, which the pathologist said was 
due to infection in the mouth area which had gotten into the 
blood stream, producing death. 

Q. What was he suffering with? 

A. He was an epileptic, suffering from psychosis—a very 
dangerous type of individual. 

Q. You say he had epilepsy? 

A. Yes. 

Q. Did you have any patient named Blocker at Howard Hall? 
A. There is such a patient there now. 

Q. Do you recall any disturbances in which he was involved 
in August 1944? 

A. It came to my attention. I was not present at the time. 
Q. Do you know who was present? 

220 A. It was reported to me that there were several at¬ 
tendants present at that time. 

Q. Can you name one of them? 

A. There were several attendants. There was an attendant 
by the name of Wyant; another by the name of Wallace; an¬ 
other by the name of Kelly; Long, and Fallon. Mr. Fallon is 

626164—15-12 
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in the witness room and available for testimony if you wish to 
question him. 

Q. Your observations of Mr. DeMarcos during his time in 
the hospital—how has he behaved? What has been his be¬ 
havior there? 

A. Mr. DeMarcos’ behavior has been variable throughout 
his stay in St. Elizabeths Hospital. There have been times 
when he has been very polite and ingratiating in his manner, 
and there have been other times when he has shown many 
dangerous tendencies. 

Q. Have you ever been present in any instance when he has 
been assaulted? 

A. He has been assaulted on many occasions. The most 
vivid one in my memory is the time when he attempted to as¬ 
sault and kill myself, which occurred on April 6, 1943. 

Q. Have there been any other occasions? 

A. One of the most recent occasions was an assault upon 
another patient by the name of William Green, which occurred 
on September 4 of this year. 

Q. Did Mr. DeMarcos ever have any conversation with you 
about his adjudication in lunacy? 

A. For the most part he said that he should not have been 
adjudicated. 

221 Q. Has he had anything to say as to the regularity of 
the proceeding? 

A. He has made statements to the effect that he thought 
it was more or less of a “frame-up” by the Federal Bureau of 
Investigation, the doctors at St. Elizabeths Hospital, and all 
other persons concerned. 

Q. What is your opinion as to his ability to get along if he is 
removed from the hospital? 

A. I think that he has thoroughly demonstrated by his past 
behavior that he is a very dangerous individual and that, by 
reason of his delusional ideas might at any time assault other 
people who he believed might be bothering him in one way or 
another. 

Q. Does he have any ideas or delusions fixed on any one other 
than those people in Canada? 



177 


A. He believes that a great many people at St. Elizabeths 
Hospital are carrying on the persecution which started in 
Canada. He can see no other reason for his hospitalization. 
He feels that he is a sane man and that we just want to keep 
him there in order to keep in good faith with Canadian phy¬ 
sicians and officials who originally placed him in a mental 
institution. 

Mr. Burke. I have no further questions. 

Cross examination by Mr. DeMarcos: 

Q. You say, Doctor, that you examined me on many occa¬ 
sions? 

A. I have; yes. 

Q. Where did you examine me? 

222 A. You have been examined on the wards, in offices, 
on the landings, the inner court yard of the Howard Hall 
enclosure, and in my office in the center building; and I have 
had opportunity to observe you in action on many occasions. 
Such observations constitute, in my opinion, an examination. 

Q. When did you examine me in your office in the center 
building, Doctor? 

A. I don’t recall the last time I examined you there. 

Q. When did you ever examine me in your office in the center 
building? 

A. It was some time this fall. 

Q. Was I ever in that center building prior to the 16th day 
of November? 

A. It was around that time that you were there, and there 
was quite a commotion, as I recall. 

Q. What do you refer to as the center building—the place 
where you have your office? 

A. Yes. 

Q. Do your records show that I was ever in that building 
prior to the 16th day of November? 

A. I think I said it was about that time. 

Q. Did I enter your office on the 16th day of November? 

A. I don’t recall. I think it was about that time. That 
was my first examination in that particular office. 
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Q. When did you ever examine me in that center* building? 
Give a description of it, the date. 

A. I don’t recall the date. 

Q. As a matter of fact, you very well know, Doctor Griffin, 
that you never have examined me in that center build- 

223 ing, that I was never in that center building until the 
16th of November, last month, when I refused to go into 

your office on the ground that my case being sub judice, you 
had no right to examine me when I was enroute to court. 

On what other occasion have you examined me? 

A. 1 can give you some of the dates, if you wish, Mr. De¬ 
Marcos. On April 18, 1940. I examined you for a period of 
approximately an hour and a half, in my office in the Howard 
Hall Building. 

Q. Where is your office in the Howard Hall Building? 

A. On the second floor, the room that is immediately above, 
the reception room for visitors. 

Q. You examined me on the 18th of April, 1940? 

A. That is right. 

Q. You examined me on the 18th of April, 1940? Doctor, 
you must have a bad memory. Have you a transcript of the 
questions you asked me? 

A. No; but you will find a note under that particular date 
in the record that I recorded at that time, which describes 
pretty thoroughly our interview. 

Q. Answer my question, please. Do you have a transcript 
of the record? 

A. No. 

Q. Do you have any transcript of the answers I gave you?. 

A. No. We do not make transcripts of our examinations of 
patents. 

Q. As a matter of fact, that exists only in your mind; it does 
not exist in your memory. 

A. There is a record of my examination, and the date 

224 is recorded. 

Mr. Parker. What was that date? 

The W: itness. April 18,1940. 
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By;Mr. DeMarcos : 

Q. Is it not a fact that I have steadfastly refused to submit 
to an interview in the upstairs room? 

A. No. I just said I examined you there. 

Q. You must have hypnotized me. Is it not a fact that you 
have sent for me on various occasions and I refused to come? 

A. Yes; on many occasions. 

Q. And you sent a big bunch of burly attendants out to bring 
me in by force? 

A. I say you have been brought to my office on several occa¬ 
sions. I do not think undue force was used, however. 

Q. Is it not a fact that you sent a bunch of big burly attend¬ 
ants to bring me in by force? 

A. No. I have come to see you most often, Mr. DeMarcos, 
either in your room or in some location where you were at the 
time when I wanted to see you. 

Q. I will refresh your memory, Doctor. Do you recall my 
writing a letter to your superior, Dr. Overholser, complaining 
about your confiscating my tobacco and my stamps? 

A. I think you have written such letters. 

Q. Do you recall' sending for me to come up into what is 
known as the Hall I Office? 

A. I recall that. I have sent for you to come on several occa¬ 
sions to Howard Hall 1, nurses’ office, if that is what you 
mean. 

225 Q. Do you remember complaining to me that I had 
not been truthful in my letter to Dr. Overholser? 

A. I believe so; yes. 

Q. Is it not a fact that on that occasion I was brought before 
you by force, by four or five hig husky attendants? 

A. I think several attendants went after you, but you came 
rather willingly when you saw the display of force. 

Q. Why did you come after me? Is it common practice 
for four or five attendants to come after a patient to appear 
before you? 

A. It is, if it is among a lot of dangerous patients that I do 
not care to mingle with. 
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Q. Is it common practice to use force to get a patient before 
you? 

A. I would not say it is a common practice. It is a practice 
that sometimes has to be resorted to when the information is 
necessary. 

Q. Why did they come a second time after me? 

A. What do you mean—a second time? 

Q. At first only one attendant came. You will admit that. 
Then why did four or five come the second time? 

A. I don’t recall that part of it. 

Q. You have a very' bad memory now. You know, as a mat¬ 
ter of fact, that I refused to come, and you sent four or five big 
burly attendants down to bring me by force, for information. 
It was on that occasion that you complained that I had not 
stated the truth to Dr. Overholser about your depriving me 
of my cigarettes and my stamps. 

A. I wanted to explain to you again, as I had on many 
226 occasions, the regulations governing the use of tobacco 
in the Howard Hall Building. 

Q. Did you or did you not give authority to the employees 
under you to confiscate and take from me stamps which I had 
purchased and which others had purchased and sent to me? 
Did you or did not not? Answer yes or no, please. 

A. I threatened to give orders for a shake-down of all 
patients in Howard Hall. 

Q. Did you or did you not give orders to any attendant to 
confiscate and take from me stamps which I had purchased or 
which others had purchased for me? 

A. Not you specifically; no. 

Q. Are you aware that my stamps were taken? 

A. I am aware that you claimed that certain stamps were 
removed from you, and I am aware that certain attendants told 
me that certain things were removed from you. 

Q. Did I make any statement to you or did I interview you 
about those stamps at any time? 

A. Oh, on many occasions. 

Q. Did you make any statement to me about it? 

A. I have told you that stamps in excessive amounts are con¬ 
traband material in Howard Hall Building. 
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Q. Did you use the word “contraband”? 

A. Yes. 

Q. As a matter of fact, didn’t you say, “Stamps are money, 
and I don’t intend you to have them”? 

A. No; I don’t recall that. 

Q. How did I get back into possession of those stamps? 

A. I ordered a certain amount of them to be returned 

227 to you. 

Q. Are you aware that they were all returned to me 
simultaneously? 

A. No; I am not aware of that. 

Q. Do you admit that those stamps were returned to me at 
the instance of Dr. Overholser himself? 

A. I deny that. 

Q. You do not? 

A. I say, I deny it was done at Dr. Overholser’s instance—at 
least, not to my knowledge. 

Q. Why did you insist that they were cash and I would not 
be allowed to have them? Since that time have I been deprived 
of a stamp that anyone would send me? 

A. Not that I am aware of. 

Q. Do I have any stamps in my possession now? 

A. You may have a small number. 

Q. You say it is customary to open all things received by in¬ 
mates of the institution. 

A. I said that that is customarily done in the presence of the 
patient. 

Q. How long has that custom been in vogue? 

A. Ever since I have been at St. Elizabeth’s. 

Q. And how long have you been at St. Elizabeth’s? 

A. Since July 1st, 1930. 

Q. Are you aware of the fact that prior to the demise of the 
late Dr. John E. Lind little if any of that went on further than 
a cursory examination of the outside packages? 

A. Repeat that, please. 

Q. Are you willing to admit that prior to the demise of 

228 the late Dr. John E. Lind, when he was senior physician 
in Howard Hall—not senior physician of St. Elizabeth’s 

Hospital, as you have stated—but when Dr. Lind was senior 
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physician at Howard Hall did he ever compel attendants to open 
any package that was sealed at the factory? 

A. I don’t know whether he did or not, but I know that pack¬ 
ages are handled in that same manner now that they have been 
handled during the 14M> years I have been there. 

Q. Can you cite any instance during the life of Dr. John E. 
Lind when one’s tobacco or cigarettes were arbitrarily or by 
force taken away from them, torn open and mutilated? 

A. I deny that that has been done before or since. I deny 
your statement in toto. 

Q. You deny that any packages of tobacco have been opened? 

A. And mutilated. 

Q. Would tearing open a package of tobacco be called mutila¬ 
tion? 

A. Not if it were carefully opened. 

Q. And if any part of it was destroyed, would that be called 
destruction? 

A. If a part of it were destroyed it would be; yes. 

The Court. Have you not gone far enough on this? The 
court is not getting any information; neither is the jury. 

Mr. DeMarcos. Your Honor, he has made accusations that I 
am trying to lead up to. 

The Court. I will permit you to examine him if you desire to, 
but I do think this has gone far enough, it seems to me. 

Mr. DeMarcos. I do not want to offend your Honor, 
but in view of the fact that he has made certain accusa- 
229 tions, I think I should be allowed to lead up to those 
accusations. 

The Court. Proceed. 

By Mr. DeMarcos : 

Q. I think you said that I complained about tobacco. What 
actually happened was this. Tobacco, sealed at the factory with 
a government stamp, was sent to me, and you ordered that to¬ 
bacco opened, prowled into and taken out where it w’ould de¬ 
teriorate and be robbed of its moisture and flavor, and it was re¬ 
turned to me and I refused to accept it. 

A. I was not present at the time, but my investigation showed 
that you received a package of tobacco; that the package of 
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tobacco was opened., and since it was rather a large package it 
was examined to determine whether or not there was some 
dangerous weapon concealed within its contents. The result of 
my investigation showed that none of the tobacco was destroyed, 
nor was it injured in any way, but that you yourself threw it 
out into the hall, scattering some of its contents on the floor, 
and thereby some of it was destroyed and soiled. 

Q. In short, after the tobacco had been opened and mutilated, 
I refused to accept it? 

A. And threw it out into the hall. 

Q. How about the cigarettes, Doctor? What were they taken 
from me for? 

A. It is a general rule in the Howard Hall Building that 
cigarettes are given to patients one package at a time, and each 
package opened before giving it to the patient. 

Q. When was that rule inaugurated? 

A. Many years ago, before I was attached to St. Elizabeth’s 
Hospital. 

230 Q. Was it always enforced? 

A. Perhaps not always, rigidly. 

Q. Is it not a fact that you originated that rule yourself? 

A. It is not. 

Q. I will refresh your recollection, Doctor, by reading to you 
a letter. 

I think, your Honor, that this wil clear up the matter. 

This letter bears date of February 15,1944 (reading): 

“Mr. J. Ralph DeMarcos, 

“St. Elizabeth’s Hospital, Washington, D. C. 

“Your letter of February 5, 1944, addressed to the super¬ 
intendent, has been referred to me for reply. 

“I am informed, on investigating the matter, that you have 
not been deprived of any personal property. It has been found 
that some of the patients in Howard Hall tend to accumulate 
cigarettes and personal property which in some instances have 
been sold in somewhat subterranean manner, and the money 
thus acquired. As you have been informed, it is against the 
regulations of the Howard Hall department for patients to have 
money in their possession. It has been felt, therefore, that it 
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would be wise to keep cigarettes and other such negotiable items 
in possession of the ones who can distribute them to their owners 
in an appropriate manner. The three packages of cigarettes to 
which you refer will be given to you upon your request.” 

This is dated February 15, 1944, and signed by Dr. Guthrie. 

A. It doesn’t say that those rules were in vogue at that 

231 time. 

Q. It evidently does. It says “It has been decided.” 

A. That is not my impression of the letter. Besides, I have 
been attached to St. Elizabeths Hospital longer than Dr. Guth¬ 
rie, and I think I am pretty well familiar with the rules and 
regulations of the hospital. 

Q. As a matter of fact, I made application for those three 
packages of cigarettes, and they have not yet been delivered 
to me. You will admit that, will you not? 

A. I will not. 

Q. You deny that they have not been delivered to me? 

A. You refused to accept them unless they be given to you 
in disobedience of the regulations, all at one time. You have 
refused to accept tobacco issued to you at hospital expense, 
unless you are given four bags at a time, so I am told. 

Q. As a matter of fact, Doctor, did you not state to me, when 
you were complaining about stamps, that your sole purpose 
in taking away the cigarettes was to put money out of cir¬ 
culation? 

A. I may have mentioned that one of the objects in not 
allowing patients to have large quantities of stamps, tobacco, 
or other materials of a similar nature was to prevent gambling 
and other things that cause patients to get into difficulty one 
with another. 

Q. Is there anything in your records at St. Elizabeth’s Hos¬ 
pital to show that I have gambled or attempted to gamble? 

A. No; but there are many things to indicate, even your 
own statements, that you continually receive money surrepti¬ 
tiously; and one can only suppose that unless you have 

232 many guardian angels who continually send you money, 
you must get it in some unusual -way. There have been 

certain observations made that lead one to draw certain con- 
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elusions, whether they be correct or not, about how you obtain 
money. 

Q. You say it is reported that I have got money. Has any¬ 
body seen me with it? 

A. Oh, various sums of money have been taken from you 
repeatedly at various shakedowns. 

Q. How much money? 

A. Various amounts. 

Q. What do you mean? Be specific, Doctor. 

A. I don’t recall exactly. You often turn in money to be 
placed to your credit. 

Q. Is that a shakedown? 

A. Or money with which to purchase certain things you 
want, money that you have gotten not through official chan¬ 
nels, but through some subterranean manner. 

Q. Is it a crime to have money? 

A. No. 

Q. Is it a crime to possess money? 

A. No; but if it is against the regulations that have been 
imposed for the protection of every one concerned, then objec¬ 
tion should not be made to the taking of the money and placing 
it to your credit, as is done in all other patients’ cases. 

Q. You say that on various occasions money has been taken 
from me. I suggest to you, Doctor, that a total of 72 cents 
has been taken from me in five years and seven months—21 
cents in 1939, 51 cents on the 9th day of May, 1944. 
233 A. I suggest to you that that is not correct. 

Q. Your records will show’ the dates of those shake- 

downs. 

A. We do not make records of shakedowns. 

Q. It will show the date of deposit of that money to my 
credit. 

A. If you will examine your ward jacket you will find sev¬ 
eral notices of certain small sums. What is taken from an in¬ 
dividual is not always recorded. 

Q. If you admit that it is no crime to have money, what is 
your objection to a person having money to buy what they 
need? 
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A. That a great deal of money may be accumulated by some 
patient and someone be bribed to bring in a dangerous weapon. 

Q. I thought you had all honest men up there. 

A. No. In any group of men taken together you will find 
one dishonest one in the bunch, probably. 

Q. You say it is customary to open all tobacco. That is 
your order and it is over your signature, posted in the office 
there. I will ask you why it is that when I sent to your su¬ 
pervisor. Mr. Taylor, for the same size package of tobacco 
which your attendant tore up, mutilated and obliterated, when 
I sent for the same size package why did not the attendants 
open that? 

A. For the simple reason that Mr. Taylor, out of the good¬ 
ness of his heart, purchased that tobacco for you, and we know 
absolutely the source, and we know there is no danger attached 
to that particular package. 

Q. Are you implying or attempting to imply that a 
234 package of tobacco that has the government stamps re¬ 
moved from it could not have poison or dynamite put 
into it at the factory and sent to me? 

A. I am not implying anything. I am simply saying- 

The Court. Mr. Parker, do you think there is any advan¬ 
tage in pursuing this any further? 

Mr. Parker. No, sir. I am so advising him now, your 
Honor. 

By Mr. DeMarcos: 

Q. On or about April 4 or 5, 1943, did you order me thrown 
out into the exercise court with or without my consent? 

A. No, not specifically. 

Q. Is there not an order still in existence out there that says 
that if for any reason DeMarcos refuses to go into the court 
yard he shall be thrown out or confined in Room No. 2 on 
Hall 1? 

A. There was an order, I believe, signed by Dr. Lind. 

Q. I am asking you if there is an order to that effect for my 
confinement? 

A. I was just getting ready to tell you about the order. 

The Court. Let the witness answer. 
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The Witness. There is an order that I have knowledge of, 
signed by Dr. Lind, which I believe was some time about that 
particular period, which states that if Mr. DeMarcos refuses 
to go into the inner court yard when his entire ward goes info 
that court yard, and Mr. DeMarcos refuses to go into the court 
yard, it shall be brought to the attention of one of the 
physicians. 

By Mr. DeMarcos : 

235 Q. Is that your answer? 

A. Yes. 

Q. Did you or did you not order me thrown into the yard or 
into the hall? You call it into seclusion, but a rose by any 
other name- 

A. I did not. If you will look up the records you will find it 
very clearly stated, I believe, a note in which all of that matter 
is gone into pertaining to patients going to the inner court yard 
and what measures shall be taken if patients refuse to go into 
the court yard; such orders pertaining to all patients in Howard 
Hall Building and not to Mr. DeMarcos specifically. 

Q. I ask you if there is not an order in existence specifically 
stating that if for any reason DeMarcos refuses to go into 
that yard to exercise, he will be forced out there by force or 
thrown into seclusion. I am asking you if you did not sign 
that order. 

A. I have no recollection of signing such an order. 

Q. Is it not a fact that I was confined in that room for three 
days? 

A. You were confined in a room on Howard Hall only fol¬ 
lowing your refusal to go into the court and following a personal 
assault upon my person. 

Q. Who revoked the order? 

A. I did. 

Q. Dr. Lind did not revoke it? 

A. I did after a certain length of time, to my own knowledge, 
after you had calmed down. 

Q. When I had remonstrated with you about that 

236 order, what was your attitude toward me? Very con¬ 
ciliatory, I suppose? 
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A. I think I had better explain to the jury just what you are 
talking about. 

Q. No; nevermind. 

• The Court. Do not interrupt the witness. 

The Witness. Mr. DeMarcos is referring to an order which 
exists in the particular building in which he is confined. In this 
particular building there are nine different wards. Most of 
the patients in the building go out of the building at certain 
specified times for fresh air and exercise., into one of the court 
rooms. Howard Hall Building is two L-shaped buildings 
joined together, so that there is an inner court yard and an 
outer court yard. Most of the patients who are dangerous go 
into that inner court yard. 

There is an order which states that whenever a ward goes 
into that yard for fresh air and recreation, all patients on that 
ward shall go into the court yard, and all the attendants as¬ 
signed to that ward shall go along with them. The reason for 
that is that dangerous patients cannot be left on a ward alone 
for fear that they will do something that they should not do in 
the absence of the attendants. 

The order further states that if any patient is ill, or there 
seems to be some legitimate reason why he should not go into 
the court yard, that should be brought to the attention of the 
physician, and if the physicians are in agreement, then such 
patients may be allowed to decide on two of the w’ards of the 
building namely, Howard Hall 1 and Howard Hall 5, which are 
always and at all times manned by attendants, so that no 
patient will be left alone to his own devices at any time. 
237 Mr. DeMarcos has always very bitterly objected to 
such a rule. In fact, he likes to beat down all semblance 
of authority in the Howard Hall Building. He would like to 
make the regulations, rather than the hospital. He would pre¬ 
fer on many occasions to be left on the ward alone. 

1 Mr. DeMarcos. Your Honor, I asked him to answer a ques¬ 
tion, and he has gone on- 

The Court. The court does not know just what is your pur¬ 
pose in pursuing this examination. 

Mr. DeMarcos. My purpose is to show provocation on the 
part of the doctor. •.. 
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The Court. You mean, your purpose is to show that the 
Doctor is vindictive toward you? 

Mr. DeMarcos. Whether wilful or otherwise. I am en¬ 
deavoring to show that there was vindictiveness, whether wilful 
or inadvertently, I am not sure, but I am trying to show that the 
vindictiveness was there. 

The Court. Have you not pursued it far enough? 

Mr. DeMarcos. There are one or two other questions that 
I would like to ask him. 

The Court. The court was hoping to let the witness be 
excused. How long will it take? 

Mr. DeMarcos. We can continue after lunch. 

The Court. But the Doctor wants to get back to the hospital. 
[After conferring with the witness.] We will take a recess 
until quarter of 2. 

(Whereupon, at 1: 15 o’clock p. m., a recess was taken until 
1: 45 o’clock p. m. of the same day.) 

238 AFTER RECESS 

The proceedings were resumed at 1: 45 o’clock, p. m., at the 
expiration of the recess. 

Thereupon Dr. Edgar D. Griffin the witness under exam¬ 
ination at the time of the taking of the recess, resumed the wit¬ 
ness stand and was examined and testified further as follows: 

Cross-examination resumed by Mr. DeMarcos: 

Q. Doctor, on the occasion when this controversy came up 
and I was ordered put into the yard, by force if necessary, or 
otherwise, are you aware of the fact I was under medical treat¬ 
ment at that time? 

A. You were complaining of a cold at that time, Mr. De¬ 
Marcos. 

Q. You keep a correct medical record out there, do you? 

A. Yes. 

Q. Will you deny that that record shows I was under treat¬ 
ment by Dr. Lind and Dr. Farrell both? 

A. I think you were receiving medications for a cold. 
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Q. Would you in your professional opinion as a physician 
say that a person running a temperature of 100 plus should be 
put out into a freezing temperature? 

A. Have you finished your question? 

Q. Would you say that a person sick, having a temperature 
of 100 plus, should be thrown out or put out any other way 
into the cold weather? 

239 A. If he had some medical condition which was would 
contra-indicate that, and also if he were forced to go out, 

I would say yes. 

Q. If I were forced to go out- 

A. What do you mean by force? 

Q. I am merely asking you a question. Would it be ad¬ 
visable to put a person running a temperature of 100 plus out 
in the cold? 

A. Under ordinary circumstances it would not be advisable, 
if those circumstances were true. 

Q. You do not deny I was under treatment at that time, but 
do you recollect now what my temperature was? 

.A. I deny your implication you were forced out into the cold 
while you were sick. 

Q. Do you have any chart here with you or the record of 
the treatment for that particular day? 

A. You have the record. 

Mr. Parker. What was the date? 

Mr. DeMarcos. On or about April 4th or 5th. 

Mr. Parker. What year? 

Mr. DeMarcos. 1943. 

Mr. Parker. I do not have that record. 

By Mr. DeMarcos : 

Q. You are willing to admit I was under medical treat¬ 
ment— 

Mr. Parker. Just a minute. Let me see if his records will 
show. These are the records you gave me, Doctor [handing 
papers to the witness] ? 

The Witness. Yes. 

240 Mr. Parker. Doctor, is this the record you refer to 
[indicating] ? 


191 


The Witness. I find no reference in the record to show that 
Mr. DeMarcos was even sick at that time. 

The Court. The Court thinks it is very immaterial. I wish 
you would proceed. 

Mr. Parker. Very well, your Honor. 

By Mr. DeMarcos: 

Q. Doctor, have you ever seen those letters before? 

A. I don’t know. I see thousands of letters in the course of 
a year, Mr. DeMarcos. I don’t know whether I ever saw those 
or not. 

Q. Do you ever recall my handing you these letters and ask¬ 
ing you to have them mailed for me? 

A. You have handed me letters on many, many occasions. 
I don’t know whether you ever handed me any of those letters 
or not. I have no way of knowing whether you did or not. 

Q. Do you recall at any time since my incarceration there 
my letters have been refused to be stamped by the Govern¬ 
ment? 

A. There have been times when you letters have not been 
mailed because you had insufficient postage. I might say in 
that regard that the rules and regulations of St. Elizabeths 
Hospital are these in regard to mailing of patient’s mail. If 
the patient has no funds himself, postage is furnished for ap¬ 
proximately two letters a week for each patient. Of course, Mr.. 
DeMarcos has written many thousands of letters wffien he has 
been in St. Elizabeths Hospital. There have been occasions 
when letters have been returned to him for the simple 
241 reason there were no funds available for the expenditure 
for the excessive sums of money for postage for one 
individual. 

Q. Is that your answer, Doctor? 

A. Yes. 

Q. Now, Doctor, who keeps a record of letters which patients 
send out? 

A. We usually know which patient is sending out any ex¬ 
cessive amount of letters. Usually a record is kept on that, 
at least the charge nurse—each attendant is held responsible 
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for calling such matters to the attention of the physician in 
charge. 

Q. You generally send them up to No. 5 office and have them 
registered? 

A. And have them registered? 

Q Each letter is credited to the physician- 

A. As I say certain records are kept by either the charge 
man or the supervisor with reference to such matters. They 
do not come under the direct purview of the doctor in charge 
of the sen-ice. 

Q. These letters show dates of March IS. 1941, and March 
17. 1941. I suggest to you that the record will show that sub¬ 
sequent to March 10, 1941. no stamps were supplied to me by 
the United States. 

A. That is because you refused to accept postage for two 
letters per week as other patients so do. 

Q. What I want to get at here, were these letters returned 
when I had not sent any letters at all during that period of 
eight days? That is the specific question I am asking 
you. 

242 A. I have no remembrance of this letter whatsoever. 

Mr. DeMarcos. All right. That is all, Doctor. 

Cross-examination by Mr. Parker: 

Q. Was it customary to make copies of those letters that 
are sent out by patients? 

A. That is done occasionally when they show- pertinent 
psychotic material which is of value in the understanding of 
the particular individuals mental condition. They are incor¬ 
porated in our confidential files -which are not open to the public 
or to anybody except through court subpoena. 

Q. To what extent is that practice carried on in St. Eliz¬ 
abeths Hospital? 

A. Well. I cannot say exactly to what extent. 

Q. Well, in this particular case you opened many letters? 

A. We do not open any letters. There have been a number 
of Mr. DeMarcos’ that were copied at the time of the censor¬ 
ship of the letters. 
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Q. You also opened his letters; the letters that were coming 
into him and made copies of them and put them in your file, 
isn’t that correct? 

A. No, sir. 

Q. You didn’t do that? 

A. No, sir. 

Q. You didn’t make copies of letters that he sent out? 

A. I said we didn’t open them. During the censorship of 
those letters they were copied. 

Q. Is that customary’? 

243 A. I mean the letters are turned in unsealed, Mr. 

Parker. 

Q. Mr. DeMarcos objected to that, did he not? 

A. I don't recall whether he did or not. 

Q. If he objected, you would recall? 

A. If he objected as strenuously as he does to other matters, 
I probably would. 

The Court. Doctor, isn’t that a universal custom not to mail 
letters out without censorship? 

The Witness. All outgoing mail is censored. 

By Mr. Parker: 

Q. Do you make copies of all of them? 

A. Oh. no. No, sir. 

Q. Why did you make them in his case? 

A. Certain letters were copied because they showed some of 
his delusional content. 

Mr. Parker. That is all. 

Mr. DeMarcos. If your Honor please. I am not going to 
cross-examine on this, but I would like to have him identify it 
because I may wish to use it later—with your Honor's per¬ 
mission. 

The Court. All right. 

Re-cross-examination by Mr. DeMarcos: 

Q. Do you recall my w’riting a letter to that party [handing 
paper to witness] ? 

A. I am not sure whether I ever saw’ that letter before. 
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Q. Do you recall my discussing it with you? 

A. I do not. 

244 Q. But you will admit I wrote this letter? 

A. It is in your handwriting, I believe, Mr. DeMarcos, 
and it is addressed to a former patient of St. Elizabeth's Hospi¬ 
tal. 

Mr. DeMarcos. That is all. 

Redirect examination by Mr. Burke: 

Q. Do you have in mind any particular matter which showed 
delusions in any of the correspondence that was copied? 

A. I could very easily point out some. If you will let me 
have the record, Mr. Burke. It would be in the case record, 
Mr. Burke. That is the correspondence file. 

(Mr. Burke handed a file of papers to the witness.) 

The Witness. Here is such a letter. Shall I read excerpts 
from it? 

Mr. Burke. Yes; if you find any that are pertinent. 

Mr. Parker. Don't read it until I have a chance to see it. 

The Witness. This is a letter written by Mr. DeMarcos on 
August 8. 1944, addressed to someone called Miss R. P. J. He 
says in this letter—it is a very long letter, and I will read only 
excerpts from it. 

Mr. DeMarcos. I object to any statement from context. I 
object bitterly to any statements from context. If he is going 
to read any of it he should read the whole letter. 

The Witness. I will read the whole letter, then. Shall I 
proceed? 

Mr. Burke. It is immaterial to me, your Honor. 

The Court, How long will it take? 

245 The Witness. It is a little over a page. 

The Court. All right. Go ahead. 

“The Bug House. 

August 8,1944—6 P. M. 

“My Dear Miss R. P. J.: Have just received yours of 9: 30 
p. m., 8-7, in which you tell me of hearing from our good friend 
Victoria, who sent to you the information contained in yours of 
above date and hour. I am replying at once because it usually 
takes my letters from two to 12 days to travel from this place 
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to your P. 0. Box. Please inform her that I am highly pleased 
with the success that'she has had and that I anxiously await 
the visit or visits from anyone who meets with her approval. 

‘‘Also please assure and reassure her that because I have to be 
so awfully firm and emphatic with these people here, it by no 
means, or stretch of the imagination, follows that I would be 
likewise with those whom I know to be my friends. You quote 
her as saying to you that I impressed her very favorably. As a 
favor to me as well as justice, I ask you to convey to her my 
deepest and indeed inexpressible gratitude and at the same time 
try to hammer home to her the undoubted assurance that I will 
impress her agent and witnesses even more so than I have im¬ 
pressed either her or the court. Tell her in no uncertain 

246 or weasel words that I will not only be sure to get along 
with her selections, but I will send them back to her with 

assurances and words of praise for transcending even her fondest 
hopes. Tell her for me that she need have no fear whatsoever 
that I would reject anyone whom she sends to see me. Assure 
her for me that my desire to crown her efforts with overwhelm¬ 
ing success has now attained to the proportions and magnitude 
of a real obsession. Try diligently to make her know and 
understand that solely because of my great strength of mind 
and depth of character, I am not only able to withstand any 
barrage, but I actually welcome the most searching test which 
can be applied. If I did not know my strength and ability then 
I most certainly would not take the risk of being humiliated and 
branded as a delusionist. Tell her for me (and the record of 
which I speak is now in Washington) that in July 1928 I was 
called as a star witness before a Royal Commission which in¬ 
vestigated the City Government and Police Force of the City 
of Vancouver, B. C. I gave direct evidence over a period of 
three days. I was then cross-examined continuously by 14 of 
the most outstanding lawyers in Canada for a period of 16 con¬ 
secutive days. When one had questioned me until his tongue 
gave out, then another would take up. and thus it went through 
300 typewritten pages of questions and counterques- 

247 tions. Now, believe it or not, but the' 14 of them failed 
to contradict me in a single instance. 
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“The daily papers, Vancouver Province. Vancouver Sun, and 
Vancouver Star, all of Vancouver, and the Calgary’ Herald of 
Calgary, Alta., and Edmonton Journal of Edmonton, Alta., all 
agreed that I was the most outstanding and the most convinc¬ 
ing witness in the history* of the Canadian Judiciary. Even the 
Seattle Times and Seattle Post Intelligencer, both of Seattle, 
Wash., referred to me as ‘a testimonial Gibraltar against which 
14 of Canada's crack lawyers had pounded themselves into a 
ludicrous legal pulp.' Tell Victoria for me that the U. S. Govt, 
in 1939 sent to Vancouver, at an expense of several hundred 
dollars., and obtained a copy of the transcript of that case, in 
the hope that these wisecrackers in D. C. could find in it some¬ 
thing to use against me, but when it arrived here it was so 
bombproof and so much in my favor that they refused to pro¬ 
duce it in court here. 

“You may tell Victoria that I am thinking very seriously of 
subpoenaeing that document into court on this round. 

“And if she wants to know what happened in Vancouver tell 
her that of 67 bigwigs of City Govt, and Police Force against 
whom I gave evidence, all were fired and some went to prison 
for as much as 5 years. In that long-drawn-out battle 
24S (it covered eight weeks) I stood the acid test against 85 
microbes and worms w*ho kissed the Bible and swore 
lies unlimited and against what is said to be the largest battery 
of lawyers ever arrayed on the defense in a Canadian court. 
I, of course, was a star witness who had spent more than 18 
months and 87,000 of the taxpayers’ money in rounding up 
the evidence. I served a long time as a detective and in God’s 
truth I never lost a case which I launched in court. Call it 
the Ego if you -want to, but I am cocksure because I have been 
tested and I know myself to the sorrow* of many microbes and 
worms. 

“Tell Victoria for me that I have a long verbal message 
for her when our liason calls again, but I will not w*rite it in a 
letter. 

“If you wish, you may send this entire letter to her and tell 
her also that I will keep the faith and fulfill all her wrishes which 
you expressed in your letter to me today. Tell her also that I 
addressed a letter to her by w*ay of Mr. and Mrs. Posser, of 
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Xorstrand Avenue, Brooklyn, N. Y. Let me hear from you as 
often as is convenient. As ever, yours and Victoria's best 
friend. 

“Julian R. DeMarcos.” 

Now. in that letter you will note he does show a great deal 
of ego and he says that he was a star witness, the most out¬ 
standing and convincing witness that ever appeared in 

249 any of Canadian courts. That 14 of the most outstand¬ 
ing lawyers in Canada cross-examined him. He was on 

the stand for 19 consecutive days, three days giving direct tes¬ 
timony and 16 days he was under cross-examination. 

You will also note that in this letter he says that as a result 
of his testimony 67 bigwigs of the city government and the po¬ 
lice force against whom he gave evidence were all fired and 
some went to prison for as much as five years. 

Now*, in this Federal Bureau of Investigation file that I have 
examined, there is definite proof in that file—no; there are 
sworn statements of individuals which state that no individual 
was fired and no one went to jail as a result of this investiga¬ 
tion in Vancouver. I believe that the statements made in that 
letter—there is just an example of his delusional contents. 

. By Mr. Parker: 

Q. Doctor, you don't know* whether those statements are 
true or not? 

A. No; but the bulk of the evidence in that file, as I say, is 
authenticated and sworn. I believe it to be true. This type 
of things fits in very well w*ith the type of delusions that he has 
shown since he has been in St. Elizabeths. 

The Court. Don't you think he knows whether that is true 

or not? Do you mean to say- 

The Witness. I think this is really delusional, your Honor. 
The Court. Is there anything further, gentlemen? 

The Witness. If I might add, your Honor, he makes state¬ 
ments of a similar nature in proceedings that have been 

250 recorded and in sworn statements that I don't believe 
he w*ould have made, being as intelligent a man as he is, 

if they were not delusional. 

The Court. Sworn testimony, where? 
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The Witness. Well, for instance, the testimony before the 
Commission on Mental Health. 

Mr. Burke. That is all from this witness. May he be 
excused? 

Mr. DeMarcos. If your Honor please, this is only a three- 
page letter. I am not going to question him at all. He has 
identified it. I would like to read it into the record. It is a 
letter to me from an ex-patient. 

The Court. The Court doesn't think it is necessary. 

Mr. DeMarcos. Very well. 

(The witness left the stand.) 

Thereupon Peter Giancoli was called as a witness for and 
on behalf of the defendant, and, having been first duly sworn, 
was examined and testified as follows: 

Direct examination by Mr. Burke : 

Q. Your name please. 

A. Peter Giancoli. 

Q. You are from the Bureau of Vital Statistics of the Dis¬ 
trict of Columbia? 

A. Yes. 

Q. Have you brought with you a record showing the death 
certificate of Melvin Gay that died on January 13, 1940? 
251 A. Yes. 

Q. Do you have that with you? 

A. Yes [handing paper to counsel]. 

Mr. Parker. I don’t know what the purpose of it is, but I 
object to it on the ground it is not material here. 

The Court. I presume that counsel feels it might tend to show 
that the petitioner had delusions about what happened to this 
man. I suppose that is what it is offered for. 

Mr. Burke. Yes. your Honor. 

Mr. DeMarcos. If you Honor please, a statement has been 
made by me, and I have not been granted any opportunity to 
produce evidence in corroboration of that statement concern¬ 
ing this man Gay. 

The cause of his death may be a very moot matter. A matter 
of fact, irrespective of what he died from. We can only be 
guided by the assigned causes of death written in by the phy- 
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sician. It is only logical and reasonable to conclude they 
wouldn't write in something which would be detrimental to 
themselves. 

Mr. Burke. I wish to offer this in evidence as the certificate of 
death by the District of Columbia. It is the duty of the Coroner 
to ascertain the cause of death and to make monthly reports to 
the Commissioners- 

The Court. If it is objected to, I don’t think it is admissible. 

Mr. DeMarcos. I certainly object to it. 

Mr. Burke. I ask this be marked as “defendant’s Exhibit 2,” 
anyway. 

252 (Copy of death certificate of one Melvin Gay was 
marked “defendant’s Exhibit 2” for identification.) 

Mr. Burke. That is all, Mr. Giancoli. 

(The witness left the stand). 

Thereupon Roland A. Fallin was called as a witness for and 
on behalf of the defendant, and having been first duly sworn, 
was examined and testified as follows: 

Direct examination by Mr. Burke: 

Q. Your name is what, please? 

A. Roland A. Fallin. 

Q. You are an attendant at St. Elizabeth’s Hospital are you? 

A. Yes. 

Q. Do you know a patient there named Blocker? 

A. Yes. 

Q. What service is he in? 

A. Howard Hall. 

Mr. Parker. Just a moment. I object to the testimony. I 
don’t know the purpose of it. It certainly would seem to me 
to be immaterial here. 

The Court. He testified that there were two who died from 
bad treatment. 

Mr. Parker. Yes. 

Mr. DeMarcos. May I intercept? May it please the Court, 
I said Melvin Gay died, in my opinion, as a result of the beating 
administered him. 

253 The Court. I understand that, but what did you say 
about the other one? 
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Mr. DeMarcos. The other fellow was choked and badly 
beaten and left in a room without meals. 

The Court. All right. They can contradict that. 

By Mr. Burke : 

Q. Were you on duty in that sendee on August 17.1944? 

A. I don’t recall the exact date, but I was on duty at the time 
of the trouble with Blocker. 

Q. What occurred with respect to Blocker? 

A. Well, he was discovered walking around the recreation 
yard with an improvised weapon in his hand. 

Q. What kind of a weapon was it? 

A. It was a piece of wood about one foot long which .was 
sharpened down to a point at one end. 

Q. What happened at that time in connection with that? 

A. He was walking around with this in his hand in a menacing 
manner, throwing his arm around with this piece of wood in it. 
One of the attendants went over to him and asked him for it. and 
he told the attendant he would give it to him. but he would give 
it to him through his heart. 

So the attendant became so leary of him. so afraid of him, he 
came to me to get help and go and take this weapon from him, 
which we did. Wo got several attendants; we met them on the 
landing as they came in at suppertime and had to grab him and 
struggle with him to take this away from him. 

He put up quite a struggle, fighting back and striking with 
this weapon at the various attendants and also myself. 
254 Q. Now, was the man beaten or choked? 

A. No, sir. 

Q. But there was a struggle? 

A. Oh. yes. 

Q. Was Mr. DeMarcos there? 

A. Mr. DeMarcos was on the hall of the ward. That is, we 
■were walking down the hall, and I saw him. 

Q. Did he observe this? 

A. I didn’t see him near the patient when we were having 
this trouble. 

Q. Did Mr. DeMarcos intervene in any way? 
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A. He approached us when we were taking the fellow in after¬ 
ward. After we got the weapon from him we took him on to 
his room and searched his person and searched his room for any 
further weapons, and Mr. DeMarcos came in and approached 
us at the time and claimed we had no business doing that. 

Q. He said you had no business doing what? 

A. Searching the patient. 

Mr. Burke. That is all. 

Mr. DeMarcos. Inasmuch as he seems to have admitted that 
I did protest against the treatment administered, I think it con¬ 
firms my statement that the party was abused, and therefore I 
will desist from any cross-examination. 

The Court. All right, sir. Step down. 

(The witness left the stand.) 

Mr. Burke. Your Honor, may we approach the bench? 

(Counsel for both sides approached the bench and conferred 
with the Court in a low tone of voice, as follows:) 

255 Mr. Burke. I want to offer in evidence the record in 
lunacy case No, 20132, in which case Mr. DeMarcos was 
adjudged of unsound mind, in 1940. After that, I will rest. 

Mr. Parker. That could be only material to show that he was 
insane at that particular time that it was adjudicated. 

The Court. It wouldn't be proper for that purpose. The 
Court cannot admit that testimony. 

Mr. Burke. I have done a little research in this, if the Court 
please. I.thought the law was that if you show an adjudication 
at one time, it is presumed to continue, and the burden of re¬ 
butting a previous conviction is upon the subject. 

The Court. That would be so in a civil case, but not in a case 
of this kind. 

Mr. Burke. This is not a criminal case. 

The Court. Well, you have him locked up in a madhouse. 
It is a criminal case. The Court cannot admit the testimony. 

Mr. Burke. On the record in the lunacy case? 

The Court. Not in a case of this kind. It would be proper if 
you were trying a will case, undoubtedly. 

Mr. Burke. Would it make any difference if the testimony 
has been that the condition is permanent if it once existed? 
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The Court. The Court doesn’t think it is testimony of any 
kind. It would be purely hearsay. 

Mr. Burke. The record in that case? 

The Court. Oh, yes; undoubtedly. The Court hasn’t any 
doubt about that. 

Mr. Burke. Might I just have it marked for the record? 

The Court. Surely. 

256 Mr. Burke. This is a case entitled “Julian Ralph De¬ 
Marcos. Lunacy. No. 20132.” I offer to prove by that on 

May 14,1940. the petitioner was adjudged in the District Court 
of the L'nited States for the District of Columbia to be of un¬ 
sound mind. 

(At the conclusion of the foregoing conference, counsel re¬ 
turned to the trial table and the trail proceeded as follows:) 
The Court. Any further testimony, Mr. Burke? 

Mr. Burke. No. your Honor. 

The Court. The Court is ready to rule, ladies and gentlemen. 
It would be unfair for the Court to send you out to advise the 
Court. It would be unfair to you, and the reason for that is that 
the Court has made up its mind already. Nothing you could do 
would change it one way or the other. 

The Court is very clearly of the opinion that if this petitioner 
was to commit an act of violence tomorrow or next day, or at any 
time in the future, that he would have to take the responsibility 
for it. The Court thinks he knows right from wrong. The 
Court thinks that he is legally sane. 

Now, of course, when the Court says that, the Court is not 
reflecting at all on the testimony of these physicians and psy¬ 
chiatrists who testified. They base their opinions, as the Court 
sees it, very largely on certain records that they had access to. 
When they are asked for specific acts that this man has done, 
they are the acts of people which you find every day; people you 
meet in the streets or in your homes. A considerable percentage 
of the people you know like to believe they are im- 

257 portant; they like to be extravagant in their statements. 
They like to take you around the corner and tell you 

what they know. Big stuff. That is especially true in the 
Capital City. Everybody always knows what the President is 
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going to do; what the Secretary of State is going to do. Now, 
those extravagant statements, if they are a form of insanity, a 
tremendous number of people are insane. 

There is no question but what this individual thinks he is all 
right. He does not hate himself. He thinks he is smart as 
lightning, and that may not be an attractive quality, but a great 
many other people have it besides him. Certainly no one who 
has heard him talk in this courtroom during this trial could pos¬ 
sibly reach the conclusion that he was not responsible for his 
acts; that he has not got sufficient intelligence to know right 
from wrong; to be responsible for anything he does. If that is 
true, I have no right to send him to the hospital, and the writ of 
habeas corpus will have to be granted. 

Now, my advice to this individual is this: I understand you 
have a nephew? 

Mr. DeMarcos. Yes, your Honor. 

The Court. Where is he? 

Mr. DeMarcos. I have a nephew and a niece in Indianapolis, 
Indiana, and a sister in Clinton, Tennessee. 

The Court. Are you in a position to go to them? 

Mr. DeMarcos. I am prepared, and if I may say so without 
being accused of boasting, I have got money enough available 
immediately to go there. 

2 58 The Court. Well, my advice to you is to get away 

from this unfortunate environment that you have had 
and forget it. Whenever you think of it, just stop thinking 
about it. In a few weeks you will find you are back living a nor¬ 
mal life. If you keep on thinking about it and brooding over it, 
why, of course, you will not be happy and you are apt not to be 
so well. The writ of habaes corpus will be granted. 

Mr. DeMarcos. I will assure your Honor I will be out of town 
as soon as I can arrange my affairs. There is only one thing 
I would like to ask your Honor. I have scattered around in the 
ward a vast amount of clothing and other personal effects which 
no one could assemble but myself, because much of it others do 
not know about. 

Ordinarily persons released from there are allowed to reenter 
and gather up their effects, but I haven’t had any indication or 
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intimation from the Doctor I would not be allowed to enter and 
recover my property, but as a safeguard, I am asking your 
Honor- 

The Court. Well. I have no authority at St. Elizabeths. I 
presume he will be allowed to get what he has out there. 

Mr. DeMarcos. It will take me a matter of 20 or 30 minutes. 

Dr. Griffin. I don’t think I have authority to say he will 
have an opportunity to go through Howard Hall. 

The Court. Mr. Parker, will you attend to it? 

Mr. Parker. Yes; I think I can work it out. 

Mr. Burke. At this time I would like to note an intention to 
appeal and I would like the Court to fix a bond for the respond¬ 
ent until such further time as the Court may order. 

259 The Court. I know of no such proceeding. 

Mr. Burke. It is in the rule of the Court of Appeals, 
your Honor. When a writ is discharged and an appeal taken, 
a bond may be fixed. 

The Court. Well, you may be right. I am not familiar with 
the rule. Have you got it here? 

Mr. Burke. I don't have it here. It is in the rules of our 
Court of Appeals, that little green book. 

The Court. I haven’t the book. I cannot fix a bond unless 
I see the rule. I cannot think that the Court is bound to re¬ 
quire that a person whom he has released on habeas corpus is to 
be confined in prison unless he furnishes bond. That seems to 
me to be beyond the power of the Court. 

Mr. Burke. If your Honor will allow me to get that rule 
book- 

i 

The Court. Well, you mean it is discretionary or it is re¬ 
quired? 

Mr. Burke. Most bonds are usually always discretionary. 

The Court. I wouldn't think of it. unless there is some law 
which I think is constitutional which would require me to do it; 

I -wouldn’t think of requiring a person that I had released on 
habeas corpus to furnish a bond. I would not dream of such a 
thing. 

He is released as far as this Court is concerned. 

Mr. Burke. Very well, your Honor. In effect, then, the 
order is that the motion is overruled? 
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The Court. What motion? 

Mr. Burke. The motion to require a bond. 

The Court. Yes. 

260 Mr. Burke. All right. Thank you. 

(Thereupon, at 2: 45 o’clock p. m., the trial was 
concluded.) 

262 In the District Court of the United States for the 

District of Columbia 

H. C. 2664 

In the Matter of Joseph Ralph DeMarcos, Alleged 

Insane Person 

Insanity No. 20132 

Filed May 14,1940. Charles E. Stewart. Clerk. 

Verdict of jury and confirmation 

On this 14th day of May 1940, came William E. Fort, peti¬ 
tioner in this cause, and Joseph Ralph DeMarcos, alleged to be 
insane, in proper person and by his attorney, and Carl A. An¬ 
derson, Kenneth W. Baker, Walter M. Boyd, Herbert A. Car- 
roll, Edwin H. Evans, Carl W. Fowler, Ernest F. Freeman, 
Julius T. Gabler, Eugene F. Hickson, Horace Firscoe, Harvey 
L. Johnson, Howard A. Thomas, a jury of good and lawful 
persons of this district according to the provisions of the statute 
made and provided, which jury having been duly sworn to well 
and truly inquire into the allegations of the petition filed 
herein, after the case is given them in charge, upon their oath, 
say they find the said Joseph Ralph DeMarcos to be of unsound 
mind. 

Upon consideration of the above verdict, and no cause being 
shown to the contrary, it is this 14th day of May 1940, ordered 
that said verdict is confirmed and the said Joseph Ralph De¬ 
Marcos be committed. 

F. Dickinson Letts, 

Justice. 
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263 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

Julian Ralph DeMarcos 


vs. 

Dr. Winfred Overholser 

Filed Dec. 18, 1944. Charles E. Stewart, Clerk. 

Findings of fact and conclusions of law 

This cause having been considered and after hearing testi-. 
mony in open Court on December 4 and December 6, 1944, the 
Court makes the following Findings of Fact and Conclusions 
of Law: 

FINDINGS OF FACT 

1. That the petitioner has been hospitalized at St. Elizabeths 
Hospital, Anacostia, D. C.. over the past five years (R. 186) and 
the Court takes judicial notice that petitioner was adjudged of 
unsound mind on May 14, 1940 (R. 232). 

2. That the attendants at St. Elizabeths Hospital who have 
had immediate custody of and supervision over petitioner since 
his adjudication aforesaid have found petitioner cooperative 
(R. 12,15), never attempt any violence (R.12), never indulge 
in any act dangerous to other inmates, attendants, or other per¬ 
sons (R. 12, 15, 16, 19), amenable to discipline (R. 12, 13), 
never engaged in conduct indicative that he was dangerous to 
himself (R. 15, 19), behavior was good (R. 19), conversation 
and discussion intelligent and abreast of the times (R. 19), co¬ 
operated in controlling other patients (R. 20). The said at¬ 
tendants are required to keep conduct records, from which re¬ 
ports are compiled on each patient in the hospital (R. 42). 

3. That the respondent, Dr. Overholser, has no personal 
knowledge of the sanity or insanity of the petitioner (R. 5,33), 
nor is otherwise acquainted with the treatment or care of the 
petitioner (R. 5, 53), nor has he ever examined or interviewed 
petitioner (R. 26,41,45). 
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264 4. That the respondent opposed the contemplated 
action of this Court (Justice James W. Morris) in sum¬ 
moning a jury at a date earlier than the present hearing, at 
which time the sanity of petitioner was to be put in issue, on 
the ground that petitioner was “very dangerous” because “his 
ideas concerning the Canadian penal system are delusional” 
(R. 31, 32). 

5. That the doctors in attendance of petitioner, and others 
similarly situated, form their conclusions substantially about 
patients from information secured from the attendants afore¬ 
said (R. 42). 

6. That the type of mental illness which petitioner was diag¬ 
nosed as having had was curable (R. 67), and on, to wit, Oc¬ 
tober 28,1941. petitioner was recovering (R. 67). 

7. That the First Assistant Physician at St. Elizabeth’s Hos¬ 
pital had not examined petitioner since April 1942 (R. 70). 

8. That the First Assistant Physician aforesaid, from his 
observation of the petitioner while this cause was on for hearing, 
could not diagnose the petitioner as suffering from paranoia 
(R. 91) but was at most merely irritable (R. 92), and his knowl¬ 
edge of the case was chiefly historical and gathered from hear¬ 
say (R. 91, 94). 

9. That in the opinion of an expert witness who examined 
petitioner on November 12,1944, petitioner was of sound mind 
(R. 175), and this finding was based on personal observation 
(R. 173, 175) and in the light of the background of the case 
(R. 175, 185). 

10. That the petitioner did not choose to discuss his case and 
affairs with certain physicians while the question of his sanity 
was subjudice. 

11. That certain physicians attached to respondent had 
prejudged petitioner’s case, were prejudicial for reasons ap¬ 
parent of record, and did not consider the question at hand with 

complete detachment. 

265 12. That petitioner throughout the hearing on the 
issue herein conducted himself with self-possession, dig¬ 
nity, and discretion. 


626164—4 
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13. That the overwhelming medical testimony indicated that 
petitioner knew right from wrong, was not suffering from any 
irresistible impulse, was accountable for his actions, and showed 
no indications of mental aberration. 

14. That the attitude and demeanor of witnesses for the 
respondent showed that they were prejudiced, biased, unfriend¬ 
ly, and certainly not objective in their consideration of peti¬ 
tioner's case. 

CONCLUSIONS OF LAW 

1. That petitioner has by the preponderance of the evidence 
demonstrated that he is of sound mind. 

2. That respondent has no concrete proof whatever that 
petitioner is not of sound mind and totally failed to rebut the 
evidence of his sanity as developed and submitted by petitioner. 

T. Alan Goldsborough. 

Justice. 

266 In the District Court of the United States for the 

District of Columbia 

Habeas Corpus No. 2664 

J. Ralph DeMarcos, petitioner 
v. 

Dr. Winfred Overholser, Superintendent, St. Elizabeths 

Hospital, respondent 

Filed Dec. 16,1944. Charles E. Stewart. Clerk. 

Respondent’s designation of record on appeal 

“The Clerk of the District Court will please include the fol¬ 
lowing in the record on appeal in the above-entitled case.” 

1. The complete record and all the proceedings and evidence 
in this case, not omitting the following: 

A. Petition for writ of habeas corpus. 

B. Order to file petition without prepayment of costs. 
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C. Order for writ to issue returnable May 9, 1944. 

D. Order appointing David L. Grantham, Esq. 

E. Writ of Habeas Corpus. 

F. Motion of respondent for a reference to the Commission 
on Mental Health. 

G. Return and answer with Exhibits (2). 

H. Answer of petitioner to motion for reference to Com¬ 
mission on Mental Health. 

I. Praecipe withdrawing appearance of David L. Grantham. 

J. Order of reference to Commission on Mental Health. 

K. Report of Commission on Mental Health. 

L. Order of May 18, 1944, continuing case to May 31, 1944. 

M. Order of July 6, 1944, continuing case to July 6, 1944 
entered nunc pro tunc as of June 28,1944. 

N. Motion and order for continuance to October 10, 

1944. 

267 0. Order continuing to December 4, 1944. 

P. Order of December 6, 1944. discharging petitioner 
from custody. 

Q. Notice of Appeal. 

R. Transcript of testimony. 

S. Respondent’s exhibit 1, letter dated December 20, 1938 
(same as Ex. “A” to return and answer). 

T. Respondent’s exhibit 2, certified copy of death certificate 
of Melvin Gay. 

U. Respondent’s exhibit 3, being the verdict and confirma¬ 
tion of the lunacy in Lunacy No. 20132. 

V. Findings of fact and conclusions of law. 

W. This designation of record. 

Edward M. Curran, 
Edward M. Curran, 

United States Attorney. 
John P. Burke, 

John P. Burke, 

Assistant United States Attorney. 
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CERTIFICATION OF SERVICE 

I certify that service of the forgoing designation of record 
was made upon petitioner by mailing a copy thereof to his at¬ 
torney, George A. Parker, Esq., 1922 13th Street NW. Date 
of mailing, December 16, 1944. 

John P. Burke. 
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